THE 


MEDICAL AND SURGICAL REPORTER. 








No. 546.] PHILADELPHIA, AUGUST 17, 1867. [Vor. XVII.—No. 7. 








OriGINAL DEPARTMENT. 


-_ 


Lectures. 


A LECTURE ON ACUTE BRONCHITIS. 
By Pror. A. P. Dutcuer, M.D., 
Of Cleveland, Ohio. 


I, Causes of Acute Bronchitis. 

Like other portions of the breathing apparatus, 
the bronchia is subject to acute and chronic in- 
fammation. In our climate, beth forms of the 
disease are very common. The essential feature 
of the disease consists in an inflammation of the 
bronchial tubes, and is commonly produced by 
old and moisture, applied generally or locally, 
as by means of damp clothing, or exposure to a 
cold, moist, variable atmosphere, especially, after 
the body has been overheated by exercise or 
crowded rooms. 

The acute form of bronchitis is frequently in- 
duced by direct and local irritation, such as the 
inhalation of metallic dust and gases. The acci- 
dental inhalation of chlorine gas will some- 
times cause the most severe bronchitis. Dr. 
Cuarues T. Jackson, the distinguished chemist 
of Boston, nearly lost his life on one occasion by 
an attack of acute bronchitis, caused by the sud- 
den inhalation of chlorine gas. Ipecac. in powder, 
when inhaled by some individuals, will cause 
bronchitis, The dust of newly cut hay, and the 
pollen of the rag weed, in some persons will pro- 
duce the same effect. 

The flowering of roses, in some persons, will 
spoil the month of June. Indeed I am ac- 
quainted with a celebrated physician, who for 
years, has been unable to attend to his business 
during this month, in consequence of severe 
bronchitis, produced by the inhalation of dust, 
tthaled from the foliage of growing plants and 
ees, I have for several years prescribed for a 
gentleman, who has bronchitis every season, 
When the smart weed is in bloom. One summer 
he escaped itby going to sea. Hooping cough is 
20 doubt @ certain form of bronchitis, induced 





by a specific morbid poison directly on the bron- 
chial mucous membrane. 

A very severe form of bronchitis often accom- 
panies some of the eruptive fevers, measles, scar- 
latina, and small-pox, constituting a most dan- 
gerous and sometimes fatal complication. In 
measles, the recession of eruption is frequently 
followed by a great increase in the bronchial dis- 
order, which is announced by the great increase 
of cough, and sudden oppressive dyspnoea. From 
the suddenness of the production and disappear- 
ance of the latter symptoms, which is occasion- 
ally observed in the cases, it has been suggested, 
that it is possible they may be rather congestive, 
than inflammatory, although if the congestion 
continue, bronchitis is the final result. 

There are also many chronic diseases which 
may be said to favor the development of acute 
bronchitis, these are Bricut’s disease of the 
kidneys, and diseases of the heart and lungs. 
It often occurs during the progress of pulmonary 
tuberculosis, and sometimes proves very fatal to 
the patient. : 

II, General Symptoms, and Physical signs of 
Acute Bronchitis. 

The general symptoms of acute bronchitis are 
such as attend other inflammatory attacks of the 
breathing apparatus, although commonly not s0 
severe as when the pleura or pulmonary tissue 
are affected. The patient is first taken with 
rigors, which is soon succeeded by fever, thirst, 
headache, pain in the back and limbs; scanty 
urine; white tongue, with red edges; quick and 
hard pulse; hurried respiration, often accom- 
panied with a feeling of great dyspnoea, and a 
hard severe cough, witha tenacious mucous ex- 
pectoration, which are increased in severity on 
the least exertion. 

There is usually pain in the chest; mostly re 
ferred to the sternum, but is not so sharp as that 
of pleuritis. At first the expectoration is either 
absent or very scanty; as the disease progresses 
it becomes more copious, glairy or frothy, and 
sometimes streaked with blood, and its expul- 
sion gives very little relief to the cough and 
dyspnea. Under the microscope it presents 
mucus corpuscles, pus cells, and epithelium in 
abundance. As a general thing the’ expectora- 
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tion is increased in quantity in the evening, 
when there is usually an aggravation of all the 
symptoms, more especially the cough, dyspnea 
and fever. 

If, at this stage of the disorder, relief be not 
obtained by prompt remedial measures, there 
speedily come on feelings of great depression; 
the pulse is weak, as well as very small, frequent, 
and sometimes very irregular; the functions of 
the brain are impaired or disturbed; the muscu- 
lar strength is much reduced ; the countenance 
becomes anxious, or partially livid, according to 
the quantity of blood in the system; profuse per- 
spiration appears upon the body; the urinary ex- 
cretion becomes very scanty; the tongue loaded 
with a brown fur; the thirst very intense; cold 
extremities ; the vital powers fail, and the patient 
falls a victim to the malady. 

In favorable cases, the disease commences to 
decline between the fifth and eighth day; the 
dyspnoea is diminished, and is confined mostly to 
the evening, when there is always a marked ten- 
dency to exacerbation; the sputum is opaque, 
and less glutinous and frothy, and on being ex- 
pectorated, gives more relief to the cough, and 
dyspnoea. The respiration becomes less frequent, 
the countenance improves, and resumes its proper 
color; the pulse falls to its natural standard; 
and the patient soon becomes convalesent. 

The physical signs in uncomplicated bronchitis 
are very marked, and need not be mistaken by 
any one. In the first stage we have extensive 
sonorous rhonchi on one side of the chest, and 
not unfrequently on both sides. When the dis- 
ease is fully established, the rhonchi become 
mucous and sub-mucous, reaching to the inferior 
portion of the lungs, with a weakened respiratory 
murmur, announcing the presence of inflamma- 
tion, even in the small tubes; but the clear sound 
on percussion declares the vesicular structure still 
free. 

The sonorous rhonchus is produced by the 
thickening of the mucous membrane of the larger 
portion of the bronchial tubes, which contracts 
their calibre, and thus impedes the free passage 
of the air. The sub mucous, or more properly 
the sibilant rhonchus, is caused by the same phy- 
sical condition as the sonorous, but differs from 
it on account of the small calibre of the tubes in 
which it occurs. After the bronchial inflamma- 
tion has attained its climax, glairy mucus is fre- 
quently secreted in large quantities, and being 
mixed with bubbles of air that pass through 
it in respiration, gives rise to the mucous rhon- 
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III. Anatomical Pathology of Acute Bronchitis, 
So far as we are acquainted with the pathology 
of this disease, the chief lesion is confined to the 
mucous membrane, and not to the subjacent tig. 
sue, and is found to consist mostly in injection, 
thickening and induration of the membrane, 
When the attack has been mild, there is com. 
monly found a circumseribed redness, in some 
portion of the membrane, especially at the ter- 
mination of the trachea, and the first division of 
the bronchia; but in the termination of the latter, 
which are rather serous than mucous, this ap- 
pearance is seldom met with, according to Roxi- 
TANSKY; see his “Manual of Pathological Anat- 
omy,’ vol. iv, p. 21, Syd. Soc. Ed. 

When the inflammatory action has been more 
severe, the redness extends to a greater number 
of tubes, and the superior tubes appear to suffer 





















































the most. The fine injection on which the red- t 
ness chiefly depends, seems to exist both in the P 
mucous membrane and in the sub-mucous cellu- h 
lar tissue. Sometimes the redness diminishes fe 
progressively from the larger bronchia toward 
the small ones; at other times the reverse is met 
with. This is especially the case, where the }- 
bronchitis is secondary to pneumonia or tubercu- of 
lar disease of the lungs. I have met with many ch 
instances of this kind in phthisis, where the in- is 
flammation was confined exclusively to the bo 
smaller tubes, no redness nor any other abnor- ~ 
mal appearance presenting itself in the large to 
bronchia. Again the redness sometimes presents tie 
itself in circumscribed patches, similar to those on 
met with in muco-enteritis, wherein apparently fi 
healthy portions of mucous membrane are found tim 
between them. the. 
Induration and ulceration very rarely take ind 
place in this form of bronchitis, although they eis 
are by no means unfrequent in the chronic form afl 
of the disease. When ulceration is present it is oa 
commonly confined, almost exclusively, to those expe 
cases which have a specific character, such Th 
bronchitis, complicatory measles or small-pox. dull 
In these cases the ulcers are at first confined t =. 
the mucous follicles, although they sometimes eu 
extend themselves until these acquire an irregu differ 
lar outline, involving the surrounding met moni; 
branes. These ulcers are found principally 2 quali 
the larger tubes, where the follicles are well de day 
veloped, and rarely extend to the minute ramifi- musty 
cation of the tubes. indica 
When the chest of an individual is opened, who Hf i, 
has died with acute bronchitis, the lungs do not two aj 
in general collapse, the escape of air being pre nore | 
vented by the obstructions of the bronchis. But it 
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These obstructions consist mostly of a quantity 
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of frothy liquid, similar to that expectorated be- 
fore death. Sometimes this liquid is mixed with 
bloody serum; but this is not commonly found 
in the matter expectorated, and is no doubt 
exuded from the engorged blood vessels just after 
dissolution. Purulent matter is also occasion- 
ally seen.in very acute cases, which have proved 
fatal within four or five days. 

But it should be borne in mind that acute 
pronchitis sometimes proves fatal, without leav- 
ing any visible pathological lesions. The redness 
and thickness of the mucous membrane entirely 
disappearing after death, the same as the redness 
and swelling in the dermal structure, when the 
patient has succumbed to erysipelas. Nearly 
every physician of extensive experience has met 
with examples of this kind. I once saw a little 
babe die with general cutaneous erysipelas, and 
ten minutes after death, the redness and swelling 
of the skin had entirely disappeared. Its mother 
had perished a few days before, with puerperal 
fever. 


IV. Diagnosis of Acute Bronchitis. 

This is commonly very easy; indeed, where it 
exists in its primary form, there is little danger 
of confounding it with any other disorder of the 
chest, excepting pneumonia ; and even here there 
is no necessity for mistake, if due caution be 


exercised. The distinction between the two dis- 
eases is to be looked for partly in the expectora- 
tion, and then in the absence of the characteris- 
tic physical signs of pneumonia. In pneumonia 
we have the rusty sputa, which is rarely present 
in acute bronchitis. I have met with it a few 
times in Gases of secondary bronchitis, where 
the disease was the result of valvular obstruction 
in the heart, and in some cases of Bricut’s dis- 
tase of the kidney. I recently saw a gentleman 
tflicted with the latter disorder, suffering from 
avery alarming attack of acute bronchitis, whose 
expectoration was quite rusty. 

The chief physical signs of pneumonia are 
duliness on percussion and crepitation. In acute 
bronchitis we have little or no dullness on per- 
cussion, and if crepitation is present, it is quite a 
diferent thing from what we meet with in pneu- 
monia. In the latter disease it is of a much finer 
quality than in the first, and if only heard for a 
tay or two, without dullness on percussion or 
tusty sputa, it may be considered as a pretty sure 
indication that the parenchyma is not involved 
in the inflammation. Sometimes, however, the 
two diseases exist together, arid render the case 
more serious and the diagnosis more difficult. 
Bat it should be remembered, that notwithstand- 
ing the distinction, we attempt to make out in 
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the physical signs of these two diseases, the physi- 
cal condition of a congested lung with acute 
bronchitis, and of a lung in the first stage of 
pneumonia, are the same as regards the physical 
signs, and can be distinguished only by the dif- 
ferent courses which they take, and which will 
depend on the degree of inflammatory tendency 
present, as indicated by the cough and fever. I 
think it may be stated as a general thing, that 
the constitutional symptoms are more severe in 
acute pneumonia than bronchitis; that while in 
the first the patient is so ill that he is obliged to 
keep his bed, in the latter he is still able to walk 
about his room, if not to get out of doors. 

V. Prognosis of Acute Bronchitis. 

The prognosis of this disease is favorable, but 
not always so. In the aged and in young chil- 
dren it sometimes proves fatal. When it attacks 
aged people in feeble health, you should be very 
guarded in your prognosis. In this class of in- 
dividuals it is more dangerous, because it is apt 
to terminate in pneumonia, which is a very fatal 
complication to persons in advanced life. In 
young children, the danger depends a!most en- 
tirely on the same disposition to inflammation of 
the minute structure of the lungs. Aged people 
and children have too little vital power to sustain 
the combined shock of the two diseases. The 
lungs of the aged are also generally in a more or 
less emphysematous condition, and therefore, can 
ill afford any infringment on their functions. 

It may, however, be stated as a general rule, 
that when the bronchitis is primary and partial, 
affecting a few bronchia only, and without much 
fever and dyspnoea, it will terminate favorably 
in a few days; and its disposition to pass off is 
indicated, as we have observed under the head of 
general symptoms, by the expectoration becom- 
ihg opaque and more clotted, and gradually di- 
minishing in quantity. This change is always 
first seen in the morning; the evening exacerba- 
tion often restoring the thin glairy character to 
the sputa, even in cases tending to convales- 
cence. 

Relapses are very common in this form of the 
disease, and are marked by the expectoration 
always assuming the character just stated, and 
by an increased hardness of the cough and fever. 
Sometimes it will be announced by prolonged 
and severe chills, when all the general symptoms 
will become more aggravated than in the first 
instance, and the case assume a more grave 
aspect. If the disease does not now prove fatal, 
it may pass into the chronic form, and terminate 
in permanent structural alterations in the bron- 
chial tubes, which may ever afterward be a 
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source of serious embarrassment to the healthy 


performance of the functions of respiration. 

Tn the more extensive attacks of disease, where 
the dyspnoea is very oppressive and constant, and 
particularly where the fever is high, and the pa- 
tient is delirious in the beginning, the prognosis 
must be somewhat doubtful. If the acute symp- 
toms have a'ready yielded to the state of collapse, 
it may well be feared whether the vital powers 
of the system will be sufficient to repair the dam 
age which the disease has inflicted upon the 
suffering structures. The extreme anxiety of the 
pallid countenance, with the more or less lividity 
of the lips, of the face and hands, with coldness 
of the surface, and a rapid fluttering or thready 
pulse, announce the suffocating effects of this 
stage of the disease; and the universal mucous 
rhonchus becoming coarser and more gurggling 
as the expectoration fails, with little or no respi- 
ratory murmur heard on applying the ear to the 
chest, give direct evidence of impending dissolu- 
tion. 

VI. Treatment of Acute Bronchitis in Children. 

The treatment of this disease must always be 
modified by the form of the disorder and the age 
of the patient. In the bronchitis of children, 
you will find emetics and mercurials useful in 
nearly every stage of the malady. Among the 
first class of remedies, ipecac. ranks the highest. 

This may be given in the form of powder or 
syrup. When the fever is high, the patient should 
be placed in a warm bath, after which sufficient 
ipecac. may be given to produce vomiting, partic- 
ularly if there is much mucus in the bronchial 
tubes. In most cases, however, it will be found 
more useful in smaller doses, combined with 
calomel and soda, administered according to the 
following formula: 

R. Hydro. chlo. mite, gr. Vj. 
Pulv. ipecac., gr. ij. 
Soda bi-carbonas, gr. xxiv. M. 

Div. in chart No. 6. 

One of these powders may be given to a child 
two years old, every three hours until the bowels 
are freely moved. After which they may be given 
at longer intervals, and the calomel may be re- 
duced to one-fourth of the quantity, or omitted 
altogether. Sometimes after the bowels have 
been freely moved, I substitute the following, 
with the most happy effect: 


R. Syrup, ipecac., f.3ss, 
Tinct. digitalis, f.3s8s. 
Sp. wth. nit., f.Ziss, 


Tinct. opii camph. f.3ij, 
Syrup. simplic, i £3; M. 

Sig. A teaspoonful every four hours. 

In cases which do not yield at once to the 
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remedies just named, you should resort to coun- 
ter-irritants to the chest. Dr. Cuampers speaks 
very highly of the mush jacket, others recommend 
mustard poultices, but in very young children, I 
think you will find a liniment made avcording to 
the following, more useful. 











RB. Pulv. camphor, f.3ss. 
Ol. terebinth., £.3ij. 
Ol. olives, f.Ziij. M, 





This may be applied to the breast by means 
of flannel thoroughly saturated with it, which 
should be covered with a piece of oil silk, and 
securely kept in place by a thin roller. In older 
children, where the disease has extended to the 
smaller bronchia, and appears to he obstinate in 
its character, you should blister by all means. | 
could relate scores of cases where the timely ap- 
plication of a blister has cut short the inflam- 
mation and saved the life of the little patient 
when every other means had failed. It is a 
severe remedy, it is true, and parents often 
object to its use, but this is no reason why it 
should be neglected, when the symptoms clearly 
point out the necessity of its employment. 

In the management of children suffering under 
acute bronchitis. there is one thing which I wish 































to call your attention to, that should never be I 
eglected. It is this; NEVER ALLOW YoUR PA- p 
TIENT TO REMAIN TOO LONG IN ONE POSTURE. it 
All of our best medical writers caution against 
this. Patients suffering with this disease are 
naturally inclined to lie upon the back. This 
posture causes the mucus to gravitate to the pos- 
terior and inferior portion, and accumulating in 
the small tubes, congestion in the air-cells is pro- . 
duced, and the ultimate result is lobular pnen- no 
monia. The child should not be allowed to lie ar 
in one position more than two hours. This may ] 
appear a small matter, but you will find by ex- dys 
perience, that your success will not be very flat- the 
tering, in treating the acute bronchitis of small che 
children, if you neglect it. ster 
VII. Acute Bronchitis in Adults. just 
If the patient is robust, and the attack very inva 
acute, attended with a frequent and hard pulse, Dam 
hot and dry skin, costive bowels, laborious breath- pati 
ing, and a troublesome dry cough, you should Ai 
not hesitate a moment to take twelve or fifteen little 
ounces of blood from the arm, the opinion of coug 
Topp, Bennet, Fuirnt, and the whole school of pecto 
modern innovators, to the contrary nothwithstand- habit 





ing. The speedy relief afforded to all the pressing 
symptoms will be an ample compensation for the 
loss of a few ounces of the vital fluid. If bleeding 
has no influence in curing the disease, the won- 
derful influence it has in mitigating the patient® 
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sufferings, places it far beyond every other known} VIII. Treatment of Acute Bronchitis in the 
therapeutical agent. Aged. 

After bleeding, if the skin remains hot and dry, Vegetable emetics in small doses, and expecto- 
the patient may be treated to the alcoholic fumi- | T@”*s, especially those of a stimulating nature. 
gating bath, and one of the following powders | **¢ the most valuable remedies in this case; of 


given every four hours, until the bowels are all the vegetable expectorants, you will find the 
freely moved. polygal senega the best in this disease, as it 


: , commonly prevails among aged people. The 
B. Hyd Pilon ait. 'e best method of extracting its virtues is by decoc- 
Potassze nit., : tion. Two fluid ounces of the officinal prepara- 
Pulv. ipecac., . Viij. tion should be administered every four or six 
Ft. in chart No. 4. hours, according to the necessities of the case. 
If the patient is weak and debilitated, five grains 
of the carbonate of ammonia and two grains of 
quinia may be added to each dose. In addition 
to the above, your patient will frequently derive 
much benefit from a small glass of ale three or 
four times a day. It is a mild stimulant, expec- 
Sad ceeek ‘elehlin torant, and anodyne, and is much to be preferred 
Svrup scillee comp., to wine or ardent spirits. In bad cvses of acute 
Spts. seth. nit., f.Zss. bronchitis in the aged, never hesitate to blister. 
Ext. lobelize, fluid., Rij. In mild cases you may use the camphorated lini- 
Tinct. opii camph., 588. “. | ment with turpentine, as a counter-irritant. 


If this should produce nausea and vomiting| After the violence of the disease has passed, 
after a few doses, it will commonly prove very | tonics and expectorants should be freely used. 
beneficial. After free expectoration has been | The following you will find a useful expectorant : 
produced, it may be given at longer intervals, or R. Syrup. scillee, 
it may be superseded by the following: = — came Ba £358, 

R. Tinct. sanguinaria, Rij. Morphiz sulph., gr. ij. 
Vin. ipecac., f.3). Syrup. simplic, fZiss. M. 
Morphie sulph., » ij. Sig. A teaspoonful every six hours. 

Syrup. simplic, : “5: * |X. Treatment of Secondary Acute Bronchitis, 
Sig. A teaspoonful every six hours. This is similar to that of. the primary form, 
To relieve cough and produce rest at night, do} and consists in the use of antiphlogistics, expec- 

not neglect to give your patient eight or ten | torants, and diaphoretics; these may at all times 
grains of Dover’s powder early in the evening. | pe prescribed to meet the wants of each case. In 

If the disease should still prove obstinate; if} measles, for example, the chief danger, both in 
dyspnea and cough still continue urgent, and| the first stage and the eruption, is from acute 
the patient complains of great weight upon the | bronchitis, the severity of which will guide us 
chest, with a deep burning pain just under the| very much in the use of active antiphlogistics. 
sternum, you should immediately apply a blister | About fifteen years since, the measles prevailed 
just over the seat of the difficulty. It will almost | very extensively in my practice, and secondary 
invariably relieve all the pressing symptoms just | bronchitis was very common. Bleeding was the 
named, cut the disease short, and secure to the | only remedy that appeared to be attended with 


If, after the bowels have been freely moved, 
the skin should remain hot and dry, the patient 
may again be subjected to the fumigating bath, 
and a teaspoonful of the following mixture ad- 
ministered every two hours, until free perspira- 
tion and expectoration are produced: 


patient a safe and speedy convalescence. any special benefit. Every adult patient that was 
should After the disease has passed its climax, very bled freely, speedily recovered, while those who 
fifteen little medical treatment is demanded. If the | Were not, lingered for some time, ard some few of 
ion of JH cough should remain troublesome, and the ex | them never recovered. Ten years later, the same 
ool of FM pectoration scanty and tenacious, I am in the | disease prevailed in my practice, acute bronchitis 
:stand- habit of prescribing the following: was a frequent complication, but in this visita- 
ressiDg ae ate a tion bleeding was not attended with the same 
for the Ammonis iodidi, ’ aa 3ij. benefit. In some cases it appeared to be posi- 
ceding Morphie sulph., gr. ij. tively injurious. Hence you discover the neces- 
e won- Syr. phellandrii aquatici sity of regulating medical treatment to suit the 
atient’# comp., f.Zviij. M.| form of disease, as we meet with it in different 





Sig. Two drachms every six hours. constitutions and epidemics. 
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Communications. 
PULMONARY CONSUMPTION AND ELEC- 
TRICITY. 


By Louis Etsserc, M.D., 


Lecturer on the Diseases of the Larvnx and Throat 
in the University of New York. 


Consumption being a disease both terrible and 
of frequent occurrence, in the treatment of which 
almost every conceivable remedial measure has at 
some time or another already been tried, and 
electricity being a mysterious and powerful 
agent, the therapeutical use of which, in almost 
every conceivable disease, has been commended 
by some one or another—it would be strange if 
the proposal to employ electricity in the treat- 
ment of consumption were novel. To show that 
its use can be based on rational grounds, (which 
is not usually done,) and how it should be ap- 
plied is the object of this brief notice. 

From the standpoint of the medical science of 
to-day, the question, “Is phthisis pulmonalis 
preventable?” and “Is it curable?” must both be 
answered in the affirmative, as positively and in- 
dubitably as the preventability and curability of 
any disease can be affirmed. Yet in spite of the 
invocation of medical art, thousands and thou- 
sands continue, year after year, to die from epn- 
sumption. Indeed from one-sixth to one-eighth 
of the total mortality among us is caused by its 
ravages. Why is it that the achievements of 
practice have, so far, fallen behind the teachings 
of physiology and pathology? That it is due in 
great part to the theory of tubercle and infil- 
tration of Lannec—which, on aceount of his 
brilliant contributions to the knowledge of pul- 
monary disease, was received almost unques- 
tionably by the medical world, and which is 
now, unfortunately, a portion, so to speak, of the 
flesh and blood of the mass of practising physi- 
cians—leading to the indiscriminate nomencla- 
ture of tuberculosis to designate pulmonary con- 
sumption, with all its erroneous, paralyzing, and 
injurious consequences, as to prophylaxis and 
treatment, is certain; but other causes codpe- 
rate. 

It cannot be denied that a state of general 
debility precedes or accompanies consumption. 
This must arise from inadequate or vitiated nu- 
trition, and undoubtedly calls for efforts on the 
part of the physician to raise the physical condi- 
tion of the whole system to the highest possible 
vigor. Every organ must be made to attain the 
condition of utmost health and strength of which, 





under the circumstances, it is capable; and this 
does also apply to the organs of respiration. 

The strength of an organ is manifest from the 
manner in which it reacts upon the application 
of its peculiar stimulus. When with average 
moderate quantities of the latter, it performs its 
functions normally, the organ is said to have 
normal strength; when it continues to do so with 
undue (7. ¢., either very large or very small) 
quantities, it is very strong; when the effect of 
moderate quantities of its fatural stimulus is to 
disorder the function, the organ is weak; and 
when very small quantities even are badly borne, 
it is very weak. Thus, eyes are strong when 
objects are distinctly seen at different distances 
and with a moderate amount of light; they are 
very strong when they can continue to perform 
their function with impunity with very much or 
very little light; they are weak when moderate 
quantities of light disorder vision ; and when an 
even slight quantity of light is painful to the 
eyes, they are extremely weak. Thus also of the 
lungs and ‘other organs. 

The strength of all our organs is preserved by 
proper exercise; they are weakened by insufi- 
cient, and exhausted by excessive exercise. The 
two conditions, weakness and exhaustion, are 
often confounded, beeause the extremes meet in 
their effects. A weakened organ is strengthened 
by appropriate exercise, i. ¢., by subjecting it 
methodically to suitable proportions of its natu- 
ral stimulus. 

In cases of threatened or incipient consump- 
tion, the respiratory organs are weakened, and 
we have (to use the language of Dr. Ives, in his 
recent address to the Connecticut Medical Soci- 
ety, published in its Transactions of 1866) “the 
following means by which to insure the health of 
the lungs and the body in general. First, bear- 
ing upon the lungs directly, deep methodical 
inspirations and the special development of the 
respiratory muscles; secondly, upon the lungs 
and the whole system conjointly—active muscu- 
lar exercise, the free use of fresh air, a diet nu- 
tritious and digestible, and suitable care and 
protection of the skin.” And in cases in which 
consumption has already made some progress, 
the same means still prove strengthening, pre 
servyative, and curative. We have beneficently 
been endowed with so large an amount of lung 
tissue, that, as my good old preceptor used to 
say, and I verily believe, two-thirds of it might 
be dispened with, and yet respiration be carried 
on, sustaining life. The progressiveness of dis 
ease and the irritation and drain upon the whole 
system, are, it is well known, the most fruitful 
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sources of interference with health and strength 
jn consumption. Aside from the actually dis- 
eased or destroyed lung tissue, we have to do 
with portions of lung not yet involved in the 
specific process, but still already weakened, and 
to these we.must bring strength, to enable them 
the better to perform their necessary function, 
and resist the destructive progress of the disease. 
And this is the cause of the great benefit derived 
from pulmonary and systemic gymnastics; it 
proves to the weak- lung-portions and to the 
whole system @ gradual but persistent tonic. 
Allconversant with the subject agree as to the 
value, though not as to the modus operandi of 
muscular gymnastics as an aid in the treatment 
of consumption, no matter, also, in how many 
other particulars as to pathology or therapeutics 
they may differ. Now there are various kinds 
of muscular gymnastics, according to the source 
whence the contraction or action upon the mus- 
deis derived. Thus, use has been made of vo- 
litionary gymnastics, viz., muscular contractions 
produced by movements dependent on the will, 
such as walking, movement of the arms, volun- 
tary deep inspiration, ete. There are also in- 
stances of chemico-vifal and physico-vital muscu- 
jar gymnastics in the effects produced by certain 
dr-gs upon muscular fibre, such as astringents, 
ergot, and many emetics and purgatives upon the. 
muscular fibres of the stomach and Is, etc. 
Then there is what has been termed moral or 
emotional gymnastics, by which the heart and the 
tireulating systems are mainly affected. Again, 
we have mechanico-passive gymnastics, including 
principally muscular action in one person di- 
rectly produced by another; and finally, the 
muscular contraction produced by the impondera- 
ble agents, heat, light, magnetism, and electricity. 
To the subject of electrical gymnastics I want 
to direet the especial attention of the pro- 
fession. It is one of the most certain and con- 
stant sources of muscular contractions for medi- 
tal purposes. In consumption, it was first 
methodically introduced by Dr. Bastrnes, of 
Brussels, who justly claims for it the following 


. Advantages : 


1. It can be applied directly to any special 
muscle or set of muscles which the physician 
desires to bring under ‘its influence. 

2. It can be carried out daily, at all hours and 
seasons, 

3. It does not fatigue or exhaust the patient. 

4. It can be employed at all ages and in every 
condition of debility. 

5. It can be applied in the patient’s house, in 
bed, ete. 
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6. Even when absolute rest is requisite, such 
as in pulmonary hemorrhage, it may be employed. 

7. The injurious influences of the weather and 
other inconveniences inseparable from other kinds 
of exercise or muscular gymnastics are avoided. 

8. It acts more powerfully and in less time 
than any other gymnastics. 

Applied to the respiratory muscles, it does not 
increase the pulse, Very small doses suffice, once 
or twice a day, for five or ten minutes each time. 
No painful contractions must be produced. The 
current is made to go in thedirection of the nerve 
of the muscle toward its ramifications, 7. ¢., the 
positive pole is applied where the nerve enters 
the muscular tissue, and the negative pole is 
moved about over the whole extent of the organ. 
Thus the positive electrode is applied on both 
sides of the spinal column from above downward, 
while the negative one touches the body and peri- 
pheral terminations of the corresponding mus- 
cles.. In the neck, where a still weaker current 
should be used than elsewhere, the positive elec- 
trode is placed above, the negative below. In 
the case of the muscles of the chest, the positive 
electrode is applied near their origin on the hu- 
merus, and the negative moved over their whole 
extent to their insertion at the ribs. The inter- 
costals are electrized by applying the positive 
electrode along the lower edge of the upper rib, 
and the negative along the upper edge of the 
lower rib. In the case of the arm, we must al- 
ways begin at the deltoid and go toward the hand, 
and so of other muscles. 

Thus applying electricity to the respiratory 
muscles, produces involuntary and not at all 
fatiguing deep inspirations; the muscles of the 
chest are found therefrom to increase in size and 
power, the éavity enlarges and more air is drawn 
into the lungs, a more complete oxydation of the 
blood takes place, a better blood is brought into 
the circulation, assimilation is improved, diges- 
tion stimulated, the appetite increased, and the 
whole system strengthened. 

Applied to other muscles of the body, it takes 
the place and is a great improvement upon the 
passive movement: “rubbings, or ordinary fric- 
tion; rollings of the muscles, effected by placing 
a limb between the hands and rubbing rapidly 
across the axis of the limb; patting the muscles 
with the palm of the hand, or still better, hack- 
ing rapidly over the muscles with the edge of the 
hand,” upon which so much stress has been laid, 
and justly too, for preserving the correct balance 
between waste and renewal, “itonicizing” the 
tissues and increasing their power of resistance. 





If Dr. Tooker (on localized bedily movements, 
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Chicago Medical Journal, December, 1866), has 
seen “the quick fluttering pulse of hectic, calm 
down and become regular, and many distressing 
symptoms disappear temporarily, under an hour’s 
judicious handling in this way [the passive move- 
ments, cited above], and permanent benefit fol- 
low, by persistence in the treatment,” I can as- 
sure him that he can observe the same soothing, 
sedative, and tonic effect often from a few min- 
utes’ application of electricity. 

I conclude with a further translation from Dr. 
Bastinas’ essay, ‘‘ De la phthisie pulmonaire:” 
To be able to form a correct opinion of what is 
meant by electrization of muscles for the purpose 
of strengthening them, it must be understood 
that the idea is to lead an artificial current into 
the nerves of the muscles, to supplement, or serve 
asa substitute for or in addition to, the natural 
nerve-current when the latter is wanting or does 
not act with the required force. That in the 
brain is the source of an imponderable agent 
analogous to electricity, called ‘nerve fluid,’ 
which is distributed throughout the whole body, 
following along its conductors, the nerves, and 
plays an active réle in all the phenomena of life, 
is, though an hypothesis, most likely. When sup- 
plied to muscles this nerve-fluid causes their con- 
traction, and eventually also an increase in their 
size and power, and in this respect, electricity is 
entirely analogous to nerve-fluid, for it also in- 
duces muscular contraction and increase in size 
and strength of a muscle. 

Electricity acts upon muscles as a tonic; that is 
certain. When, therefore, from any cause the tho- 
racic muscles are in a condition of atony, electri- 
city appropriately applied, gives them power; they 
then act with greater energy. and more thoroughly 
perform their proper functions, viz., enlarge the 
thoracic cavity so thatas much air can enter as 
the normal state of health requires. The due 
quantity of air having been taken into the lungs, 
aération (decarbonization) of the blood takes 
place properly, the normalized blood brings to 
the whole organism a healthy strength, and thus 
prevents the final consequences of a shattered 
constitution. 

Other diseases than consumption, when trace- 
able to a weakened constitution, are cured by 
electricity, as cases of caries of bone, chlorosis, 
scrofulosis, costiveness, debility in consequence 
of severe acute maladies, such as typhus, pleuro- 
pneumonia, etc. (though the electricity should 
never be employed while fever, viz., reaction- 
ary symptoms last) and some cases of deformi- 
ties. 

It is not claimed that this electrical medication 
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can make up ‘again what has been already de- 
stroyed by bad blood, but it is claimed that it can 
prevent farther destruction. It does not remove 
tubercles already present in the Icngs, but pre- 
vents the formation or deposition of more tuber- 
cles, enabling the lung-portion remaining intact 
to continue the rerformance of the function 
of respiration sufficient for the wants of the 


system; and this certainly is an immense ben- 
efit. 

It is obvious that electrical muscular exercise 
should be employed as soon as the first symptoms 
of an alteration are observed; then the evil is 
nipped in the bud, and the development of pul- 
monary consumption prevented. Employed after. 
ward it prevents progress of the disease. 

If by cure of consumption is meant the closing 
up of cavities, the elimination of tubercles, and 
the restoration of the lungs to their original con- 
dition, there is of course no cure; but for those 
who are content to call the disease cured if no 
further morbid symptoms occur, if the lung tissue 
left performs its function regularly, and the in- 
dividual is enabled to follow in all respects his 
previous occupation,—a cure is possible by the 
employment of electrical gymnastics. So far it 
is safe to go, but no further. The cured con- 
sumptive may not breathe with the whole lung- 
power of a perfectly healthy man, but he breathes 
sufficiengy for life, business, and comfort, adapt- 
ing himself to the circumstances in which he 
happens to be placed. It is in this as in many 
other cases; thus, for instance, if a person suffer 
ing from caries of bone, is so low that a fatal 
termination is highly probable, and to save life 
the amputation of the affected limb is resorted 
to, the patient recovering thereafter his strength 
and health—that person is called cured, though 
as far as the limb is concerned, the individual is 
very far from being in the condition of a perfectly 
healthy person. Such are cases of cure with 4 
defect. 

I omit the relation of cases, and do not enter 
into minute details of any kind, as my design in 
this paper is only briefly to call the attention of 
the members of our society to the use of electr- 
cal “passive movement” in consumption. Their 
great advantages readily suggest themselves on 
but little examination and reflection, and every 
practical trial will certainly confirm all reason- 
able anticipation of benefits to be derived from 
them. I am preparing a complete essay on the 
pathology and treatment of pulmonary consump 
tion, in which the subject will be taken up agal®, 
and considered at great length, and from all 
points of view. 
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BROMIDE OF AMMONIUM IN CHOREA 
AND EPILEPSY. 


By H. P. Ayres, M. D., 
Of Fort Wayne, Ind. 


Perhaps I only add my testimony to that of 
many others, when I mention my success with 
the bromide of ammonium, in treating chorea and 
epilepsy. I have for many years relied upon 
some of the preparations of iron, notwithstand- 
ing I have used other drugs, in treating chorea. 
Ihave as a general thing, looked upon all such 
cases as very tedious, and often times doubtful in 
results. By almost universal consent among 
physicians, some of the preparations of iron have 
been considered a necessary part of the treat- 
ment; and while I yet have a great confidence 
in it, there are objections to its use, which are 
not found in the bromide of ammonium. The re- 
sults from iron are very slow, and usually months 
are consumed in effecting a cure. Nearly all the 
preparations of iron are objectionable from the 
quantity necessary to be taken, and the lack of 
cleanliness, and neatness in the preparation. 

True this objection is somewhat obviated by 
the various elixers of iron, but I am inclined to 
think iron in these diseases will be superseded by 
bromide of ammonium. 

The advantages in the bromide of ammonium 
are—you obtain your results quicker; your medi- 
cine is neat and clean, and the doses much 
smaller. 

Case Ist. A strong, heavy-limbed girl, aged 
ten years, was attacked with chorea, first in the 
bands and arms, gradually extending over the 
entire body, so that she ultimately became so 
helpless, as to be unable to walk, or even feed 
herself. After attending to the condition of the 
ilimentary canal, and her general health, I put 
heron the use of iron, which she continued to 
use for four months, gradually getting better, 
until she had full control of herself. 

She continued free from any symptom of dis- 

tase for eight months, when it returned, from 
imprudence in eating largely of candies and rich 
pastry. 
The iron was again resorted to with the same 
satisfactory results, yet with the same tedious- 
ness. An interval of several months again oc- 
curred, in which she was entirely well. Again 
the mother informed me of its return. 

Tnow gave her bromide of ammonium, and in 
ten days found a decided improvement. 

Thad in this case the satisfaction of accom- 
Dlishing in a short time, that which had with the 
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iron, occupied months; and now have every con- 
fidence that the disease is permanently removed. 

Case 2d. A slightly built girl, aged eleven 
years, black hair and eyes; usually healthy. 
Had been epileptic for six years; the attacks oc- 
curring every two weeks at first, but gradually 
becoming more frequent, until they occurred three 
and four times each week; sometimes the attacks 
were convulsive, at other times a stupor, with 
occasional twitching of the muscles of the arms, 
or one leg. 

I treated her with a variety of medicines, but 
cannot say she was benefited by any. 

She commenced the used of bromide of ammo- 
nium; the effect was soon apparent, not only in 
the severity of the paroxysms, but the interval 
became longer, until there was an entire cessa- 
tion. She used the medicine six months, and is 
now entirely free from epilepsy. 

Case 3d. A short, plump, curly-headed, sweet 
girl, aged eight years, was attacked with an in- 
voluntary snapping-shut of the eyelids, and con- 
tortions of the mouth. The disease gradually 
extended over the body. She commenced using 
the bromide of ammonium, and the effect was ap- 
parent in ten days. I gave her eight grains, 
morning and evening, increasing it to ten and 
twelve grains. The child had for several weeks 
been under the treatment of iron, and I think 
she would have recovered by using it, but the 
effects of the bromide of ammonium were sooner 
seen, and hence more satisfactory. 

Case 4th. A large, tall, sandy-haired man, 
aged 46. He had been injured by an axe, the 
edge cutting through the frontal and parietal 
bones, about one inch above the superior edge of 
the temporal bone. The depression is three inches 
long, and at the centre of the wound, or deepest 
depression, near a half inch deep. From all exter- 
nal appearance, there is a sufficient depression of 
bone to materially affect the brain. 

The injury was received seven years ago, from 
the hands of an infuriated man. Four years 
after the injury, he had attacks of insensibility, 
occurring three or four weeks apart and lasting 
four or five minutes. These attacks gradually 
became more frequent, occurring two or three 
times a week, and attended with some stertorous 
breathing, and motions of the limbs. After try- 
ing various remedies, he was placed under the in- 
fluence of bromide of ammonium, and I was 
gratified to find the attacks further apart, and 
less severe. The last time I saw him he had 
escaped any paroxysm for six weeks, and only 
two slight ones in three months. As I have not 
heard from him for some months I presume he 
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continues to improve. I commenced with Dj 
doses, and gradually increased the medicine until 
he took Zij, morning and evening. 

Soon after the commencement of the epileptic 
attacks, the mind suffered from them. He _ be- 
came melancholy and anxious. His nights were 
wakeful and disturbed ; his mind is now cheerful 
and hopeful, his sleep is good and refreshing, 
and everything indicates returning health. I 
have used it in other cases, but those I have re- 
ported are sufficient to illustrate my view. Of 
all the cases, I look upon the last with the great- 
est interest, and shall continue to do so. It in- 
volves the questions,—how far with medicine 
can the functions of the brain be preserved, when 
subject to mechanical pressure; or can we relieve 
epilepsy from such causes without an operation? 
If the functions of the brain can thus be relieved, 
may they not be established to some extent, where 
it has been dormant from birth, or been produced 
from known causes. 

—=a—— 
“CHLOROFORM AND ERGOT IN OBSTET- 
RIC PRACTICE.” , 


Rerty to Sraicrores or Dr. T. A, Reamy, pvs- 
LIsHED IN. “ Reporter,” Aprit 6, 1867. 


By Cuas. C. Hitprern, M.D., 
Of Zanesville, Ohio. 


[Concluded from p, 121.| 

As Dr. Reamy has promised -your readers a 
paper on the “ Separation of membranes,”’ I will 
beg leave to refer again to that subject. In my 
last paper I said, I had never read Dr. Incuis’s 
article on that subject—I am now happy to say I 
have read it earefully. Those of your readers 
who wish to see what it contains, will find it in 
Braithwaite—Jan. 1866, page 221. Doctor R, 
thinks, “I will live long enough to change my 
views on this subject.” I am now happy to say 
to him, that I have changed them. 

Before I read the article, I had supposed there 
might possibly be some truth in it. I now think 
the theory the most ridiculously absurd ever origi- 
nated by a man making any pretensions to science. 
The theory of Dr. Inotts is briefly as follows: 
That adry labor is directly the result of adhe- 
sions between the membranes and uterus; that 
a rigid os uteri, depends usually upon these ad- 
hesions. That in a wet labor, (or one in which 
there is a fine secretion of mucous,) there are no 
adhesions te be found. That to convert a dry 
into a wet labor, and predispose the os to dilate 
easily, it is only necessary to separate the mem- 
branes around the cervix, with the finger, or 
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Now the theory that a dry labor depends upon 
adhesions between the uterus and metnbranes, ig 
a most transparent absurdity; for the simple rea. 
son that a dry labor can at any time, in twenty 
minutes, be converted into a wet one, with a fine 
secretion of mucous, by the use of chloroform 
alone; and this too, without touching the mem- 
branes. 

In a tedious labor, we often have the dry and 
moist condition alternately. This change, may 
occur several times during the progress of such a 
labor. If Dr. Inewis’ theory is correct, we will 
of course in such a case have the membranes 
adhere, and separate, just as often as the labor 
becomes wet or dry. A free secretion of mucous 
in labor, is merely one of nature’s preparations to 
facilitate that process. It may be excited by a 
variety of causes. The presence of a foreign 
body within the cervix, invariably excites it, 
The sponge-tent, the bougie, elastic bag, uterine 
bolt, the finger, uterine injections, etc., all have 
this effect. A free secretion of mucus is often 
the result of mere mental emotion, as is often no- 
ticed in speculum examinations. How absurd 
then to attribute this result always to separation 
of membranes. Dr. Inaxis tell us, we can geta 
free secretion of mucus, and muscular relaxa- 
tion from the rectum, by allowing the bougie or 
finger to remain in that canal for some time, and 
that finally, we get-expulsive action. By this 
illustration, he very innocently demolishes his 
own theory. For if the presence of the finger 
or bougie in the rectum, should so far stimulate 
or irritate the mucous membrane, as to excite a 
free secretion of mucus, why should not the 
same result follow the introduction of the same 
foreign bodies into the cervix and body of the 
womb; surfaces from which mucus is poured 
out still more easily and freely. If also, the pre 
sence of a foreign body in the rectum will excite 
after a time relaxation, and then expulsive action; 
why should not the uterus be excited by the 
same means, to relax and finally expel its con 
tents? This, then, is the rational and sensible ex- 
planation of all the phenomena, which Dr. Ix 
GLis attributes to separation of membranes. The 
repeated introduction of the finger, or uterine 
bolt, (Hamttton’s,) acts precisely like any other 
foreign body; producing irritation, increased 
nervous and vascular action, a free secretion of 
mucus, and after a time, dilatation, and regular 
expulsive pains. A bougie introduced between 
the membranes and uterus, will produce precisely 
the same result; yet, (if any existed,) how trifling 
must be the separation of membranes produced 
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produce the desired result in Dr. Inexis’ hands, 
the finger or uterine bolt, requires very frequent 
introduction; usually every twelve hours, for 
two or three days. Now if the adhesions were 
the only obstacle in the way of dilatation, or 
prompt delivery, why would not one free separa- 
tion of them by mechanical means produce as 
much effect as twenty similar operations? Simply 
because the fancied adhesions had nothing to do 
with the cause, nor result. 

Mechanical irritation, by the introduction of 
foreign bodies, explains all the resulting phe- 
nomena, in a scientific and rational manner. 

In the second place, I deny that any adhesions 
exist between the uterus and membranes, except 
at the commencement of gestation; or that such 
adhesions have been demonstrated by anatomists 
or physiologists. Dr. Inci1s contends that ad- 
hesion is the normal condition, up to the “ripen- 
ing of the ovum ;” that the reason why the labors 
of primapara are generally tedious, is because 
the child is not usually carried to full term, and 
that labor commences before the time arrives for 
natural separation to occur. This doctrine is not 
sustained by anatomy nor physiology. In order 
to form an intelligent opinion on this subject, let 
us now inquire, how, and when are the mem- 
branes formed, and what are their natural attach- 
ments? Physiology teaches us that the human 
ovum, (like all other ova,) has a membranous 
investment, a sac within a sac, a germinal point 
or vesicle, albumen, yelk-ball, etc., microscopic 
in dimensions; that this ovum, when impreg- 
nated, if it does not escape into the cavity of the 
ihdomen, or stop in the Fallopian tube, is re- 
ceived in the cavity of the uterus, which has 
already prepared a nidus, (called the decidua,) for 
its, reception; that this ovum in passing out of 
the Fallopian tube reflects a part of the decidua 
from the uterine walls, and thus becomes some- 
what fixed in position; that the ovum is here 
sustained, and grows by absorption of nutritive 
material from the decidua and maternal fluids; 
that the chorion, or external coat of the ovum, 
soon becomes invested with a shaggy or villous 
coat, which is also supposed to increase its en- 
dosmotic power; that the ovum thus continues 
to increase, and the uterus to expand, until the 
fetal circulation is established. When the arte- 
nes of the funis pierce the chorion, and with the 
aid of its villi form the placental tufts, the ma- 
ternal blood furnishes directly the material for 
the growth of the child. The foetal heart now 
ends out the blood, which forms the placenta, 

ich pours out the amniotic fluid, and which 
‘spends and enlarges the chorion and amnion. 
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When the feetal circulation is fairly established, 
when the maternal blood is received freely 
through the placenta, the decidual membranes 
and the villi of the chorion, having played their 
part in the uterine economy, disappear by ab- 
sorption and the pressure of the expanding 
ovum. This moment ends all direct adhesions 
between the uterus and membranes, except by the 
placenta, for “the only part of the child which 
touches the mother, is the blood of the child.” 
The chorion and amnion now fill the entire 
uterine cavity, except that part covered by the 
placenta, and the unexpanded cervix. They float 
loosely in that cavity, and do not touch the entire 
cervix, until near the close of gestation. How 
then can they adhere? As the uterus itself grows 
by the expansion of these membranes from 
within; is it probable that nature will inter- 
pose a serious obstacle to that expansion, by suf- 
fering adhesions to occur? The chorion and 
amnion, as before observed, are evidently but a 
part of the original ovum. The chorion is a 
serous membrane; the uterus is lined by a mu- 
cous membrane. Healthy mucous and serous 
membranes do not unite when brought in con- 
tact, but serous membranes unite readily. Hence, 
when the impregnated ovum is lost in the cavity 
of the abdomen, we may have union between the 
chorion and peritoneum; but when the ovum 
stops in the Fallopian tube, and expands there, we 
find no adhesions, because this tube is lined by 
a mucous membrane, continued from the uterus. 
Ovarian cysts, (which are probably only dis 
eased «nd enlarged ova,) are covered by serous 
memb;;ne, and frequently unite to the perito- 
neum, as ovariotomists will most certainly testify. 
When the uterus contains two, three, or more 
children, each enveloped in its separate bag of 
membranes, do we find these saes all adherent to 
each other? We-do not. Yet these sacs, being 
homogeneous, would be much more liable to 
unite, than would the mucous membrane of the 
uterus and the serous membrane of the chorion, 
This doctrine, that adhesion is the normal condi- 
tion between the uterus and membranes, until 
“the ovum is ripe,” is not anatomically correct, 
is not in accordance with physiological law, has 
no pathological facts upon which to base its 
trath, and is only supported by the pretended 
discovery of a few observers, who have a theory to 
sustain. I shall be prepared to believe it, when 
I find, nature uniformly violating her own laws. 
In an extensive obstetrical practice of thirty-four 
years, I have never met with such adhesions, 
except in placental presentations, nor do I be- 
lieve they can be proven to exist. 
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My friend, Dr. Reamy, endorses this theory and 
this practice. He also tells us that manual dila- 
tation in a case of rigid os is very near akin 
to malpractice. Dr. Inctis informs us, how- 
ever, that when manual dilatation is successful, 
he believes it is “chiefly owing to unintentional 
separation of the membranes,” by the fingers, 
etc., thus showing how his judgment is biased by 
a false theory. 

In conclusion, allow me to say, that the obstet- 
rical practitioner who does not know that the 
repeated introduction of foreign bodies into the 
womb, will induce that organ to throw off its 
contents, with all the phenomena of natural 
labor, whether membranes are separated or not, 
is not quite the person to originate theories for 
sensible men to adopt. 
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Hospital Reports. 


Pennsytvania Hospirat, 
March 6th, 1867, 


Surcicat Cuinic or J. M. Da Costa, M, D. 
Reported by Dr. Napheys. 


Intestinal Obstruction; Disease of the Intestine. 


Dennis McC , xt. 38. He was admitted into 
the hospital, February 28th, with the history 
that he had suffered from dyspeptic symptoms, 
but not to a marked degree. fr truth, after 
further examination, it was found that the 
amount of disturbance in the stomach had been 
very slight, but that he had had colicky pains 
throughout the winter, and that though he had 
commonly a daily passage, frequently that pas- 
sage was hard and deficient in quantity. Never- 
theless, his general health remained good, and 
he was able to do a good day’s work. Before he 
was admitted into the hospital, he was seized 
with a great deal of pain in the abdomen, not 
referred to any particular region, with vomiting 
and prostration. He had a passage from the 
bowels, but small in quantity and very hard, on 
the morning of the day he was admitted. It 
was on account of the intense pain from which 
he was suffering in the abdomen, together with 
the insufficient passages from the bowel, that he 
sought admittance to the hospital. 

On admission, he presented the symptoms of 
collapse, blue lips, cold extremities, and abdomen 
immensely distended. It was the last feature of 
the case which, more than anything else, at- 
tracted notice. There was tympanitic percus- 
sion resonance over the entire surface of the 
abdomen. Pain on pressure was marked, al- 
though not confined to any one portion of the 
surface, yet it seemed to be most distinct toward 
the epigastric region. He had been thoroughly 
Sipneened by his friends, who thought him in a 
dying condition, and was very much alarmed as 
to his own state. He was ordered an ounce of 
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whisky, and an enema of oil of turpentine, which 
was followed by a discharge of a large amount of 
flatus, together with what appeared to be faecal 
matter, but only a small amount came away from 
the injection. Then two ounces of castor-oil 
were given, and cloths wrung out in turpentine 
were applied over the abdomen. By these means 
he was much relieved, still very little came 
away except flatus. The urinary secretion was 
normal in quantity and quality. 

On the first of this month his face was anxious, 
there was considerable swelling of the abdomen, 
with tenderness persisting; considerable and dis- 
tinct swelling and hardness, with considerable ten- 
derness in the region of the transverse colon and | 
in the course of the ascending colon were noticed 
as the tympany was reduced. He remained very 
much in this condition from the first to the 
fourth, when the vomiting present during the 
first three days, being readily excited by a little 
water, but not strictly spontaneous, had almost 
disappeared. ! 

The treatment consisted in the steady applica- 
tion to the abdomen of cloths soaked in warm 
water and some laudanum, and covered with 
oiled silk, and in large doses of castor-oil, one to 
two ounces daily, with large enemata containing 
turpentine, forced up by a rectal tube, which 
came away in about an hour, diminishing the 
flatus, and containing granules and flakes of fx 
cal matter. Up to yesterday, the case may then 
be summed up as one of violent pain and disten- 
sion of the bowels, some tenderness on pressure, 
immense flatus, which is partially relieved by 
injections, dulness on percussion in the course 
of the transverse and ascending colon, treated 
steadily and perseveringly by stimulating purge 
tives, without, as yet, there being any large dis- 
charge from the bowel. ‘ . 

Yesterday the note was made of intense thirst 
and occasional vomiting after drinking; tongue 
clean and moist, passes water more freely than 
on admission, though not in excessive quantity; 
expression still somewhat anxious; had two 
small passages since yesterday, without enema 
immediately preceding them; abdomen presents 
less dulness on percussion and less resistance. 
Yesterday afternoon, the note of this morning 
states, he had a large evacuation of mushy con- 
sistence, probably containing a quantity of fa- 
cal matter, and during last night, following an 
enema, he had another copious discharge, more 
fluid in character, owing of course to the water 
from the enema. , 

The treatment has been kept up in the same 
way, chiefly by castor-oil and fomentations. 
When he was first admitted, one or two grains 
of opium were administered to ease the great 
pain from which he was suffering. 

To-day the man’s abdomen is still considerably 
distended. On looking closely, this abdominal dis- 
tension is observed to be of irregular character, 
the lower and upper portions are most bulging, 
whereas there seems to be a comparative “um 
sion in the centre, toward the umbilicus. | 
he breathes, the movements of breathing 
more perceptible in the crease at the umbilicus 
than either above or below. There is a soul 
fluid in the bowel near the ileo-ceecal valve 
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along the ascending and descending colon. The 
belly is, on the whole, tympanitic. There is 
some percussion dulness still perceptible, par- 
ticularly over the ascending colon. The trans- 
yerse colon is comparatively resonant, excepting 
at the point where the transverse and ascending 
colon join, where you obtain also the peculiar 
squashy sound of fluid. There is still some sore- 
ness and resistance to the touch, even in the 
small bowel, and particularly toward the right 
side, where he has always located his trouble 
more. Tongue disposed to be dry, slightly 
coated at the back. Pulse 96. Good percussion 
resonance of the chest. Heart sounds normal. 


What bas been and what still is the matter 
with this man? The vomiting would call atten- 
tim to gastric disturbance, but there is an ab- 
ence of anything which points out the stomach 
as being the seat of the trouble. The vomiting 
is sympathetic. He has been laboring under 
intestinal obstruction. Ie has had his ascending 
and transverse colon, possibly even the smaller 
intestine near the ileo-ceecal valve, filled with 
fecal matter. It has been a gradual case of ob- 
strac‘ion ina man fora long time constipated. 
He had for a long time a passage every day, 
bat with slight, colicky pains, clearly the result 
of abdominal distension, and fina'ly the bowel 
became partially impacted. The mass which 
wcumulated could not be voided, and by its pres- 
sure gave rise to faintness; if it had pressed upon 
the sympathetic ganglions, it is readily percepti- 
ble how collapse could be produced. 

Asa matter of clinical moment it is interesting 
to note that the man has never had an entire 
absence of fecal discharge. Even after he was 
mitted into the hospital what little came away 
contained a small amount of fecal matter. And, 
moreover, he had a passage, although a small one 
on the day before he came in. It must not there- 
fore be supposed impossible that a man has in- 
testinal obstruction, because he has a certain 
amount of fecal discharge, particularly if this 
be obtained by washing out the rectum with 
enemata. 

This case also shows the necessity of persever- 
ance in the treatment, before results can be ac- 
complished. The real success of the treatment 
only came yesterday. The man has taken nearly 
apint of castor oil, large warm water and tur- 


‘pentine enemata have been steadily thrown up 


with the rectal tube; yet, although there has al- 
ways been a very slight fecal discharge, the 
remaining dulness showed it had not been com- 
plete, until yesterday, when a quart of fecal 
matter passed. There is yet probably a partial 
«cumulation in the ascending colon, and in a 
nodified manner the treatment will still be kept 


up, 

The purgative which has been employed in this 
tase, castor oil, is by far the best where there is 
intestinal obstruction of any form, particularly 
ifit be dependent upon hardened fecal matter. 
Itis better than the more active purges. During 

first few days a little opium was added. This 
was because of the amount of the pain and ten- 
¢ss, and the fear that the greatly distended 
might lead to peritoneal inflammation. 
trath, the junction of opium in moderate doses 
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with castor oil, forms a valuable part of the treat- 
ment in cases of intestinal obstruction, the as- 
tringent effect of the opium not being sufficient 
to counteract the purgative influence of the oil, 
which acts partly mechanically by lubricating 
the wall and helping along the matter which has 
accumulated. 

But perhaps the best treatment of any form of 
intestinal obstruction is by the persevering use 
of enemata. The physician must not however 
introduce a little syringe into the bowel, inject a 
pint, and rest satisfied that he has done all that 
can be done. A stomach tube, or one of similar 
character, should be passed up the bowel until 
only enough is left to insert the syringe in, and 
then the fluid should be pumped in by the quart, 
as much as the bowel will hold. 

The intestinal obstruction in this case must 
have been by fecal matter. There were none of 
the signs of invagination of the bowel. But 
after all, merely a symptom has been treated. 
The fecal accumulation is not the only thing the 
matter with this man. Investigations will be in- 
stituted, and the cause why the bowels were thus 
obstructed ascertained if possible. As a matter 
of likelihood, it is probable that the man has 
had chronic inflammation of the coats of the 
large intestine, a state of things which often ex- 
ist in laboring men, sometimes also in women 
who pay no attention to the calls of nature. 
This gradually leads to distension of the bowel, 
is attended with a want of tone, furnishing the 
the favoring elements to intestinal obstruction. 
Or there may be even increased inflammation with 
an abscess surrounding the colon; a view which 
the cachectic look of the patient renders not 
unlikely. 


Pathological Specimens. Purulent Cysts in the 
Heart. 


This is a very curious specimen of diseased 
heart, an illustration of that very rare disease, 
or rather gw pee state, described as purulent 
cysts in the heart. There is a cyst at the lower 
portion of the left ventricle, which when first 
taken out was filled with purulent fluid. 

The heart was removed from a colored man, who 
died of malignant typhus, eight days after being 
admitted to the hospital. The post-mortem 
showed no mark of inflammation anywhere— 
merely a congested condition of the lungs and 
brain, asmall amount of fluid in the pericardium 
and the yellow puriform fluid found in this cyst. 

Cysts in the heart have given rise to more dis- 
cussion than almost any other point in morbid 
anatomy. The gee presented in this case, 
which undoubtedly looks like a cyst, is thought 
by some to be the result of phlebitis. Another 
view is, that it is the result of endocarditis, 
which it clearly is not, as this specimen shows, 
for there is not a particle of endocarditis at any 
portion of the heart. Then again, another view, 
to which Dr. Da Costa is inclined, is that the so 
called purulent cysts of the heart are nothing 
but fibrinous concretions, which from some cause 
have become adherent, and then a cyst-wall hav- 
ing formed around them, the fibrin has broken 
down into a puruloid fluid, for no microscopist 
has succeeded in finding true pus. The walls ia 
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this case are simply the cyst around what has been 
a fibrinous concretion; they are adherent to the 
trabecule, but not to the columne carne, proper. 

So far as the cases have been observed this 
state of things gives rise to no symptoms or signs 
by which it could be recognized during life. It 
may be readily seen how a case of any disease 
may die by the softened matter from such a cyst 
becoming mixed with the blood, and. still further 
Vitiating it, and probably death resulted in part 
in this case from that cause. 
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Reviews and Book Notices. 


NOTES ON BOOKS. 

Not far from a quarter of a million emigrants 
land at New York annually. Their sick are 
cared for by the Commissioners of Emigration in 
the state hospital on Ward’s island. Last year, 
including the infirm and he'pless, more than ten 
thousand were there treated. Over one sixth of 
the cases in the medical wards were typhoid fever, 
and 291 were cholera. In spite of the unfavor- 
able condition in which they often came from 
shipboard, the results were highly satisfactory, 
which must in part be attributed to the excellent 
hospital accommodations provided, and largely to 
the skill and devotion of the medical staff. The 
‘‘Annual Report of the Commissioners of Emi- 
gration.” (N. Y. 1867, p. 112,) contains these 
and many other interesting facts. The report of 
Dr. Geo. Forp, Chief Physician, Dr. J. M. Car- 
nocuaN, Surgeon in Chief, and especially that of 
Dr. Joun Dwyer, Secretary to the Board, will 
claim the attention of medical statisticians. 

The “ Humboldt Medical Archives,” is the name 
of a monthly medical journal proposed to see the 
light in St. Louis, Mo. under the editorial auspices 
of Drs. A. Hammer, and M. A. Pallen. 

Perhaps most readers of the Reporter are 
aware that there is in London a medical publish- 
ing club known as the New Sydenham Society, 
but probably few are acquainted with the great 
merit and cheapness of its publications. Its 
prime object is to translate valuable foreign, and 
to republish scarce and meritorious British medi- 
cal works. It commenced in 1859, and to illus- 
trate the excellent judgment used in its select- 
ions, we need but mention among its volumes al- 
ready issued, Drpay on Infantile Syphilis; Fre- 
Ricus on Diseases of the Liver; Bricur on Abdo- 
minal Tumors; Casper’s Forensic Medicine; 
Goock on Diseases of Women; Kramer on Di- 
seases of the Ear; the admirable essays of 
Scura@per van ver Kor on the Brain and Spi- 
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nal Cord; a number of magnificent plates of 
skin diseases from Hesra’s Atlas, and every year 
a summary of bibliography, etc., in a year book 
of the Progress of Medicine and Surgery. It is 
proposed to publish this year, a Biennial Retro: 
spect of Medicine and Surgery; Griestnegr on 
Mental Diseases; and Hesra on Diseases of the 
Skin, with plates of life size. What recom- 
mends this series especially is that they are not 
only well selected, but handsomely printed and 


cheap. In England the four annual volumes can 
be had for one guinea. In this country, the price 
of gold, duty, etc., make it $10.00. The Atlas 
of Skin Diseases is alone worth thissum. Those 
wishing to subscribe can transmit this amount to 
Dr. Ricnarp J. Dunetison, 1116 Girard Street, 
Philadelphia, Honorary Local Secretary, who will 
see that the books are forwarded them as soon 
as issued. 


Transactions of the Medical Society of the 
State of New York, for the year 1866. Albany, 


1866. 1 vol., 8vo., cloth, pp. 420. 

The first impression that every reader will 
gain on opening this volume, is one-of disgust at 
its villainous paper and careless presswork. The 
leaves are spotted and speckled to a degree that 
stamps it at once as a “contract job.” There is 
some satisfaction in being able to say, that if the 
reader will conguer the temptation that at first 
arises, to send it back straightway to the paper 
mill, he will find in it several valuable articles. Of 
those of general interest, Dr. J. E. Sree contri- 
butes one on Embalming, not adding much to what 
we have on that subject, however; Dr. Squiss 
makes an Appeal for the Materia Medica in his 
usual sterling style; Dr. L. McKay speaks of the 
gingival margin as a proof of the want of iron in 
the blood; Prof. Srepuen Rocers inquires into 
the various causes leading to the formation of 
fibrinous bronchial casts; Dr. Joun P. Gray nar- 
rates some instructive cases of incomplete pro 
gressive paralysis; Dr. W. T. Tuoms draws from 
life a dreadful picture of the New York tene 
ment-houses; Dr. ©. A. Lex furnishes some 
valuable suggestions on the treatment of the in 
sane poor; Dr. G. J. Fisuer concludes from the 


previous volume his learned and thorough essay 
on Compound Human Monsters ; and there are 
number of lesser articles, on surgery, etc. The 
illustrations are numerous, though several of 
them are rough and blurred in the printing. 

It would seem to be more appropriate 10 4 
State Medical Society to devote greater space 
than is given in this volume to the climate 
changes, the epidemics, and the general statistics 
of the State, to répresent it more distinctly a8 ® 
unit, and to complete its medical history and de- 
scription. The articles in this yolume are mostly 
excellent, and the chief faul¢ is that they do not 
seem local enough. 
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{ILLICIT INTERCOURSE and ITS FRUITS. 

Of all the knotty problems with which social 
science has to grapple, beyond doubt the very 
knottiest is the control of the sexual instinct. 
Moreover it is a growing evil, daily made more 
desperate by a civilization which inclines men to 
defer marriage more and more, and which is con- 
stantly offering greater facilities to conceal the 
consequences of illegal intercourse. New and 
ecentric forms of vice are thought out or im- 
ported from corrupt European capitals to stimu- 
late worn out debauchery, and the pages of Mar- 
mat paint no more shocking depravity than the 
physician almost daily learns in New York or 
Philadelphia. 

Any suggestion that tends to lessen in any 
way this monstrous evil will be gladly received 
by all, and by none more heartily than the medi- 
cal profession. An esteemed correspondent and 
practical philanthropist has written us on this 
subject, proposing that cohabitation, ipso facto, 
be decreed prima facie evidence of marriage, be- 
lieving that thus the disgrace of bastardy would 
be removed from many children born out of wed- 
lock, and a degrading match be held in terrorem 
over those who indulged unlawful desires. 

“The prevailing ideas,” he says, “ respecting 
this subject of illegitimacy, are, it appears to 
me, quite erroneous, and a disgrace to the vaunted 
intelligence, Christianity, and civilization of the 
age. For there should be, as there is in reality, 
but a very small number of children who could 
be included in the class of illegitimate, and these 
oly from the association of married men with 
tingle women or other men’s wives; and single 
men with married women. All others should be 
legitimatized by legal enactments, recognizing 
the fact that cohabitation and marriage go together, 
the fact of sexual union being sufficient evidence 
of marital consent on the part of those thus in- 
dulging. This act of sexual conjugation being 
Voluntary on the part of both male and female, 
and the essential element for procreation—the 
ultimate design of marriage—should be as con- 
cusive of the marital union of men and women 
by the laws of man as they are by those of God. 
For,as generation occurs from sexual intercourse 
by the operation of the laws of life without re- 
gard to human ordinances regulating the marital 
relation, itis in reality the only natural and true 





marriage physically considered, and humanly 
should be so acknowledged.” 

That various objections arise at once to this 
scheme is no doubt the case. True that it meets 
but a limited number of cases, true that it might 
lead to still greater frequency in criminal abor- 
tion, that it touches not at all the crime of adul- 
tery, that it makes marriage no longer “honor- 
able,” but a penalty, and that it is but an appeal 
to fear only. Nevertheless if to any degree it 
will check or hem the abuse of the genetic in- 
stinct, let us give it our closest attention. 

But after all, for our part, looking at the strin- 
gency and yet the impotency of the laws against 
adultery in certain countries, and against sodomy 
in others, considering the deliberate madness, let 
us call it, with which people will set about grati- 
fying their passions in the face and with the fall 
knowledge of the most appalling physical and 
social dangers, we own to serious doubts whether 
the plan which our correspondent proposes, or 
whether the risks of conception and the perils of 
criminal abortion, or whether any physical or 
legal terrors, no matter how terrific of aspect, 
will materially or at all diminish the evil. Its 
root lies deeper. Not by prohibition, not by fear, 
not by deprivation, but by instruction, by instil- 
ling self-respect and self-control, by sedulously 
cultivating the better elements of human nature, 
by aiming at a form of civilization less self-seek- 
ing than ours; in other words by a more intelli- 
gent adoption of the gospel of love (antiquated 
suggestion!) than now prevails, will alone strike 
at the foundation of the matter. 

—@——_ 


ON THE REGISTRATION OF VITAL 
STATISTICS. 


Though the value of statistics is becoming 
more and more appreciated by governments, our 
legislators are still a long way off from conceding 
them their just importance. To introduce in this 
country a complete system of registering births, 
marriages, and deaths, we must clearly show 
where the compensation is that meets the outlay 
in establishing it. Nor will any remote advan- 
tages, such as philosophers, as Quere.er, or his- 
torians like Buckie, draw from it, satisfy “the 
members from the country.” They must see just 
what and where it will effect their own interest 
and that of their constituents, or else they will 
never vote a penny for a Bureau of Statistics, 

These immediate advantages are of two kinds; 
they touch on life and on property... The latter 
is the more tangible. The validity of marriages, 
the ascertaining of parentage, the proof of death, 
these are all essential to the peaceful tenure and 
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transmission of property. No means are cheaper 
and better than compulsory registration to attain 
them. As for the physical health of the masses, 
all physicians know that it is only by a study of 
authentic records on a large scale, that we can 
arrive at a knowledge of the hygienic conse- 
quences of national habits, traits and customs; a 
knowledge indispensable to proper hygienic leg- 
islation, and to the acquisition of the highest 
physical and mental power in a community. 

These points would bear expanding, and it is 
to be regretted, that in his otherwise very excel- 
lent “Essay on Medical and Vital Statistics,” 
(to which the New York Medical Society as- 
signed the BrinsmabeE prize last February,) Dr. 
F, B. Hoven has not devoted more space to this 
branch of his topic. While fully impressed with 
the value of such records himself, he takes for 
granted too much that others feel in like man- 
ner. 

The essay includes a form of a bill recom- 
mended. It provides for a Department of Sta- 
tistics, presided over by a Superintendent ap- 
pointed by the Governor. The immediate regis- 
trars, where not already existing, will be the 
town clerks. It is their duty to receive from 
heads of families, physicians, midwives, clergy- 
men, or magistrates, such report of births, deaths, 
and marriages, as they have professionally su- 
perintended, and to return them annually to the 
department chief. A fee of twenty-five or fifty 
cents for each entry will repay the registrar, and 
a fine of teu or twenty-five dollars will punish 
the physician, etc., who fails to report. One 
half of this fine reverting to the registrars, is an 
additional stimulus to their performance of their 
duty; and they themselves will be subject toa 
like penalty for neglect to enter profitsty the 
reports handed them. Searches, certificates, etc., 
will, it is argued, go far to support the depart- 
ment. Further provisions are made for the 
prompt report of the superintendent to the legis- 
lature each year, etc. 


The bill is carefully prepared, and looks prac- 
ticable in its main features. Still there would 
be much difficulty in carrying it into effect in 
thinly settled districts, and when parties desire 
to evade it. The penalty of $25.00 is a bagatelle, 
when balanced with the reasons often existing to 
defer the publication of a birth or a marriage. 
The right course is, as in the Code Napoleon, 
to make the registration of a birth essential to 
legitimacy, to do away with the independent 
validity of marriage by the clergy, and to refuse 
to pass a will to probate until the registrar’s cer- 
tificate of death is shown. Until these steps are 
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taken, we despair of seeing any system of regis- medic 
tration carried out sufficiently accurately to fur- New 
nish material for safe generalization. eessal 

Another part of Dr. Hoven’s essay gives plans merel 
for keeping records of private and hospital prac- comp 
tice. The form recommended for the first of name 
these is as follows, the headings being printed harm 
on a foolscap octavo page in a book for the pur. see tl 
pose: colum 

1. Name. 2. Age—, Civil condition. 3, Oc pound 
cupation,—Place of birth. 4, Disease or Injury. decd— 
5. Date of first visit. 6. Previous duration of saloon 
illness. 7. Treatment. 8. Date of last visit, 

9. Result. 10. Remarks. 

He particularly insists that the record and Inse 
the classification should not go together, but the on the 
latter be reserved for some leisure day. Those the wo 
who would learn the further particulars of his and ¢ 
method, can doubtless obtain copies of his essay, insane 
by addressing the author at Lowville, N. Y. cent. i 

increas 
atill we 
Notes and Comments. fat 
only ix 
Cranial Capacities of Man and Monkeys. The 

Dr. L. Tu. Brscnorr, of the University of Mu- ject Te 
nich, has lately edited a series of lithographic disease 
plates, comparing the skulls of the gorilla, chim- extent 
panzee, and orang-outang. From a measurement #1859. 
of thirty-five crania, the following maximum popula 
internal capacities were derived: gorilla, 28.37 and ter 
cubic inches; chimpanzee, 28.07 cubic inches; the gre 
orang-outang, 35.09 cubic inches. The last is the lea 
said to be the largest monkey skull ever brought former 
to Europe. Yet the wide chasm between this the mos 
and man is at once seen on comparing it with Such 
even the. very smallest skull in Dr. Morroy’s & perfec 
splendid collection in this city. The latter, of a the nor 
native African, has a capacity of 65 inches. would ¢ 
Though we confess that the largest skull in the JJ sed h 
collection, that of a “Dutch gentleman,”—is the plac 
further from the African than the African from gresses 
the gorilla, as it méasures 114 inches in cubical 
capacity. Dr. Biscnorr thinks that the race of 
chimpanzees threatens to become extinct, and The 2 
en passant takes the opportunity to show thst of iron ¢ 
Darwin’s theory of the evolution of species is J atic in | 
as yet far from proven. ttc. To 

chloride 
Imposition. tion. 1 

A man in New Jersey is imposing villanous @ gradual! 
compounds upon the public as medicinal wines, Mf tity of | 
under the name of “Elderberry,” or “‘Sambuci” @ collodion 
“ Port.” made is . 

The manufacturer has the assurance to say &d prod 
that his so-called wines have been ‘adopted for @ tains g 
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medicinal purposes in the hospitals of this city, 
New York, and Washington. It is scarcely ne- 
eessaty to say that this is not the case,-it being 
merely an advertising dodge to impose worthless 
gmpounds upon the public, which, under the 
pame of “medicinal wines,” are doing much 
harm in the community. We are very sorry to 
see that our religious papers are lending their 
columns to advertising these deleterious com- 
pounds. They might just as well—hetter, in- 
deed—advertise for tavern-keepers and drinking 
saloons. 


Increase of Insanity. 

Insanity, as a disease, seems to be alarmingly 
on the increase in the more civilized portions of 
the world. Last year the London Medical Times 
and Gazette reported that the number of the 
insane in England had increased twenty-one per 
cent, in five years, while the population had only 
increased five per cent. In France the case was 
still worse. The number of the insane increased 


' forty per cent. in five years, while the population 


ouly increased two per cent. 

The Pall Mali Gazette, in discussing this sub- 
ject recently, estimates that in England mental 
diseases have gained on the population to the 
extent of at least three per cent. per annum since 
1859. The present ratio of the insane to the 
population it puts at one to every four hundred 
and ten. In the whole of Great Britain there is 
the greatest amount of insanity in England and 
the least in Ireland, probably because in the 
former there is the greatest mental activity and 
the most high living. 

Such facts lead one almost to query whether in 
a perfect state of civilization insanity will not be 
the normal cendition of mankind! Certainly it 
would appear to be the normal condition of dis- 
eased humanity; that is, that mental are taking 
the place of physical ailments as civilization pro 
gresses. 


A New Styptic. 

The Antwerp Journal says that the perchloride 
of iron combined with collodion is a good haemos- 
tatic in the case of wounds, the bite of leeches, 
ttc. To prepare it, one part of crystallized per- 
chloride of iron is mixed with six parts of collo- 
tion. The perchloride of iron should be added 
gradually, and with care, otherwise such a quan- 
tity of heat will be generated as to cause the 
tollodion to boil. The composition when well 
made is of a yellowish-red color, perfectly limpid, 
and produces on the skin a yellow pellicle, which 
Tetains great elasticity. 

2 
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Olive Oil in Rheumatic Gout, 
Paris, France, July 30th, 1867. 
Epirors Mep. anp Sure. Reporter: 

I came on from London to Paris, July 17th, 
and now offer, for your excellent journal, so 
much as I think of general interest to your 
readers, that may be new, interesting, and profit- 
able, There is one observation I made in Lon- 
don, however, after I wrote you, that I think 
worth noticing. It is the internal administration 
of olive oil in rheumatic gout. Dr. Ramskrut, 
Physician to the London Hospital, made the dis- 
covery accidentally, as he informed me, in this 
way. Having a very bad case, he desired to give 
him cod-liver oil; but as the patient could not 
take it, he substituted olive oil, in tablespoonful 
doses, three times a day, and was astonished at 
the effect of the remedy. Dr. Ramsxk11t is one 
of the most reputable physicians in London, 
being Physician to the National Hospital for 
Paralytics and Epileptics, as well as to the London 
Hospital, one of the largest and very best in 
London. He is a gentleman, as well as an enter- 
prising physician. In fact I am inclined to place 
his success in the treatment of disease second to 
none in London, from all I could discover. 

Pneumatic Pressure, etc., in Surgery. 

In Hotel Dieu Paris, in the Wards of M. te 
Dr. Matsonnevve, who stands second to few, if 
any, in Paris, there has very recently been intro- 
duced by him, an application for the stump of 
amputated limbs, consisting of a gutta percha 
cap, in the shape of a long bell, and of a size to 
fit the stump. To the apex of this bell-shaped 
cap is attached an India rubber tube, about two 
feet long; the other end passing into a glass jar, 
holding perhaps near a gallon, through one side 
of its cork. Through the other side of the cork 
or stopper of the bottle, passes another India 
rubber tube. of the same size, and of about the 
same length, to the other end of which is a fixture 
for the attachment of an air-pump. Now this last 
tube is furnished with a stop-cock, in about its 
middle, which completes the apparatus. 

Now the apparatus, thus constituted, is de- 
signed not only to keep the flaps of the amputated 
stump together, after applying a few strips of 
adhesive plaster, without sutures, but it also 
excludes the air, as well as draws out all the 
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fluids that ooze from the stump, thus preventing 
suppuration ; or should it take place, were it possi- 
ble, re-absorption of the matter, and prevention of 
the sympathetic fever it might produce. For on 
applying the cap to a stump, after amputation, 
of a size to suit it, the air-pump is attached to 
the second tube, the first»being attached to the 
point or apex of the cap, at one end, while the 
other passes through the cork into the bottle, as 
before described. Now by exhausting the air in 
the jar, or bottle, with the air-pump, it is also 
withdrawn without difficulty from the gutta per- 
cha cap, as it fits snugly to the stump, passing 
up it eight or ten inches, and completely envel- 
oping it; the external pressure of the atmos- 
phere upon the cap, causing it to hug so close- 
ly to the stump as to entirely exclude the air. 
At the same time, every particle of the fluid 
exuding from the stump is drawn through the 
first tube into the jar. And as the stop-cock 
is in the second tube, to which the air-pump is 
attached, the exuding fluids are instantly passed 
into the bottle, and of course away from the 
incised surface. 

The apparatus as first used in the Hotel Dieu 
was simply the cap, with one tube, without the 
jar, and of course did not keep the fluids drawn 
off, though it exhausted the air. This was intro- 
duced by M. Le Dr. Guerin, of the same hos- 
pital, I ‘believe; but the jar, and second tube 
were added by M. Matsonnevuve, in order to 
draw off the fluids as they exude. The effect of 
the apparatus is to secure an even approximation 
of the flaps without sutures, to exclude atmos- 
pheric air, and thereby avoid suppuration; and 
at the same time to remove all the exuded fluids, 
preventing of course their re-absorption, either 
decomposed or in their primary state, thereby 
preventing sympathetic fever and its conse- 
quences. 

Now, as I am more of a physician than sur- 
geon, I do not feel competent to comment on the 
utility of this apparatus for pneumatic pressure. 
The result of its application in the Hotel Dieu, 
however, I may say, so far as I have seen, is 
highly satisfactory. The pump fs usually worked 
a little every day, in order to be sure that all the 
air and fluids may be withdrawn from the stump. 
I may also say, that there are two points appa- 
rently very well established, by experiments 
here; the first being, that it is the living organ- 
isms in the air, falling upon incised and lacerated 
surfaces, that cause suppuration and decomposi- 
tion of exuded fluids; and the other is, that it is 
the re-absorbed matter, generally decomposed, 
that produces the sympathetic fever the: too 
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often follows amputations and lacerated wounds, 
This apparatus, as well as the carbolic acid treat. 
ment in Scotland, and now being introduced into 
England, of which I recently wrote you, may 
very generally prevent all this, by excluding 
these organic particles constantly floating in the 
air from the lacerated or incised part, the acid 
probably also destroying the ill effect of such 
particles as may have fallen upon the injured 
surface, before any application is made. 
Disease and its Treatment in Paris 

From all that I can discover, after a close ob- 
servation in the different hospitals of Paris, I 
incline to the opinion that disease, in all its 
forms, approximates more nearly to disease as 
it occurs in America, than do the diseases of 
Scotland or England. This may be owing tos 
greater similarity of climate, and perhaps habits. 
And the greater similarity of disease may ac- 
count for the really greater similarity of treat- 
ment. In fact I have been astonished to see s0 
little difference in the type, as well as variety of 
diseases; and such a correspondence in the mode ° 
of treatment just now, being, as appears to me, 
more active and less expectant, than in England 
or Scotland, and perhaps necessarily so. In the 
treatment of surgical cases, I think, perhaps, 
the French surgeons are just now a little more 
conservative than the American or English; hesi- 
tating in relation to ovariotomy, and by no means 
invariably administering chloroform, as they 80 
very generally do in England, Scotland, and 
America. 

I may add, in conclusion, that by far the best 
arranged and ventilated hospital I have seen, is 
Lariboisiere, in Paris; and the principal physi- 
cians and surgeons, with whose treatment I 
have become most familiar here, are Messrs. 
Vetpeav, Marison, Favravier, Hererp, Gus 
LER, etc.; M. Vetpgav, though nearly 80, retain- 
ing great vivacity, as well as steadiness of hand 
and dexterity in operating. 

E. R. Maxson, M. D. 
———9———— 
DOMESTIC. 


Treatment of Tinea Sycosis. 
Eprtors MEpical AND SuRGICAL RePorTER: 

As one of the correspondents of the Repor- 
Ter desires to know the treatment for tines 
sycosis, mentagra, or barber’s itch, it may not be 
amiss for me to give the treatment which has 
been most successful with me. 

It has happened that in the last eighteen 
months, three well-marked cases of the above 
disease came under my charge. .I treated them 





Avs. 17; 1867.] 


all alike, and satisfactorily to the patients and 
myself. The first case had been under treatment 
for three weeks before I saw it, the disease hav- 
ing spread over the whole face and head. The 
second and third cases I saw before it had made 
so. much progress. My treatment has been sub- 
stantially as follows: I cut the hair of the head 
and face as short as I can with shears,—open the 
bowels with a saline cathartic, and forbid all 
stimulating diet. 

I give ten drops of Fowxer’s solution of arsenic 
three times a day; increasing the dose, accord- 
ing to the extent of the disease and its effects on 
the system, to fifteen drops. I direct the parts 
to be thoroughly cleansed with castile soap and 
soft water, morning and evening, and the follow- 
ing ointment applied night and day, as often as 
itis necessary to keep the skin perfectly soft. 

Rk. Ung. sulphuris, 
4 ee liquide, 
“ hydrarg. oxidirubri, 44 Zij. M. 

The average time of treatment in the cases 
referred to, was three weeks. 

S. T. Davis, M.D. 

Millersville, Pa., Aug. Tth, 1867. 


The New Medical Law of Maryland. 
Horrors Mep. AND Sura. Reporter: 

The new medical law of Maryland appears to 
attract considerable attention outside the State. 
in your valuable journal of June Sth, you give a 
synopsis of its provisions, and in your issue of 
July 20th, Dr. Kennepy, of Delaware, contri- 
butes a letter of much interest, discussing the 
merits and tendencies of the law. 

You state that you have long ago settled down 
to the opinion that our profession must be a law 
to itself, and not seek the interference of State 
legislation ; that it should have its own organi- 
uations revolving around the American Medical 
Association as its centre. 

I wish to state, first of all, that I do not object 
to the American Medical Association, and that 
the late law of this State does not interfere in the 
least with its operations or supplant it in any 
manner whatever, but on the contrary, facilitates 
Its operations, inasmuch as it compels county or- 
ganizations, 

Let me ask the question—What has the profes- 
fon accomplished by its regulations and codes, 
in the great and primary object of protecting the 
health and lives of the community from the prac- 
fees of the hosts of pretenders who infest all parts 
of the country? That is the point. How is it in 
Pennsylvania? Would not every sensible physi- 
“ian in your State, especially in the rural districts, 
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hail the passage of a law which would prevent 
all persons from practising medicine, surgery, or 
obstetrics, without a license from a competent 
board, as “a consummation devoutly to be wished 
for’? I say especially in the rural districts, as 
I am convinced that the physicians of Philadel- 
phia and the larger cities, on account of their 
great influence, consequent to more perfect orga- 
nization, do not appreciate the great necessity 
for such a law as much as their less fortunate 
brethren in the country. And here let me say a 
word to these unfortunates. You have but one 
resource left, in the absence of law, and that is, 
organize your county societies everywhere, en- 
force your code and regulations, and draw the 
line as broadly as possible between the true phy- 
sician and the false. 

I do not think that your objection to our law, 
because it permits all classes of doctors to prac- 
tice, can be sustained, for this, in my opinion, is 
its chief excellence, inasmuch as it makes it prac- 
ticable. No other law could be sustained. The law 
wisely places the privilege to practice upon the 
broad ground of “a knowledge of the principles 
of medicine.” 

When I compare our condition, under the 
operation of this law, with that of the physicians 
of Pennsylvania, which I am the better enabled 
to do, as I have practised many years in that 
State, I feel that we are lifted out of the mire. 

Our law makes it necessary that all persors 
practising medicine, surgery, and obstetrics, sha’) 
pass an examination before a competent board; 
the absence of all law in your State permits 
every impostor, too lazy to work, to practice 
upon the lives of the ever-credulous people. 
Which community is better protected? 

Georcz B. Funpensvure, M. D. 

Cumberland, Md. 





News ak “Miscellany. 


Prof. Agassiz on the Origin of Man. 


Prof. Acassiz having been quoted as favoring 
the dogma, that the negro belongs to a lower 
scale of beings than the white race, writes that 
he has always maintained the opinion, and still 
holds it, ‘that the different types of the human 
family have an independent origin, one from the 
other, and are not descended from common an- 
cestors; but this idea, I do not apply to the Ne- 
groes only, but to the Indians, the Chinese, the 
Hindoos, the Australians, etc.,as well. In fact, I 
believe that men were created in nations, not in 
individuals; but not in nations in the present 
sense of the word; on the contrary, in such 
crowds as exhibited slight, if any,. diversity 
among themselves, except those of sex.” 





> 
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American Vental Association. 


This body opened its seventh annual session in 
Cincinnati on Tuesday, July 30th. The follow- 
ing were nominated as officers: 

For President—H. J. McKettops, of St. Louis, 
and A. Lawrence, of Lowell, Mass. 

For Ist Vice-President—P. G. C. Hunt, of In- 
dianapolis, Ind.; Geo. T. Barker, of Phila. 

For 2d Vice-President—A. S. Tatperrt, A. B. 
Rossins. 

For Corresponding Secretary—C. R. Butter, 
W. T. Arrinoron. 

For Recording Secretary—J. Tarr, J. A. Kin- 
NECOTT. 

For Treasurer—W. H. Gopparp, James Tay- 
LOR. 

An election: was then held. by ballot, which 
resulted in the choice of the following: 

President—A. LAWRENCE. 

First Vice President—P. G. C. Hunt, 

Second Vice-President—A. S. Ta.zerr. 

Corresponding Secretary—C. R. Burier. 

Recording Secretary—J. Tarr. 

Treasurer—W. H. Gopparp. 

The remainder of the proceedings on Tuesday 
were mainly preliminary. On Wednesday a re- 
port was adopted repudiating the St. Louis Den- 
tal College as and irregular an untrustworthy in- 
stitution. The annual dues of membership in 
the Association were increased from $2 to$5. A 
discussion was then held on Dental Pathology 
and Surgery, which was continued through the 
evening session. On Thursday, Dr. Auten, of 
New York, formerly of Cincinnati, read an inter- 
esting paper, in which he argued that the reason 
Americans generally had poor teeth arose from a 
deficiency of lime in the body, and that this de- 
ficiency was caused by bolting grain, thus remov- 
ing the outer parts of the grain which contain 
the most lime. Niagara Falls was selected as 
the next meeting place. On Friday the Standing 
Committees for the eusuing year were elected. 

On Friday evening the Association and invited 
guests were entertained by a banquet at Hopkins’ 
Hall. On Saturday morning the Association 
held a brief session, and then adjourned uniil 
next year. 





An Ingenious Bullet Detector. 


A very ingenious piece of mechanism for the 
detection and extraction of bullets in wounds 
has been devised by Mr. Sytvan De Witps. The 
probe, consisting of two steel wires insulated 
from each other, is connected with an electric 
horseshoe magnet and a bell, and when (intro- 
duced into the wound) it touches the bullet the 
circle is completed and the bell rings. The for- 
ceps act on the same principle, and are intended 
first to detect, then to seize, the bullet. They 
have curved points, and not pallets or spoons. 
The points of the probe are kept sheathed on in- 
troduction to a wound, and not uncovered until 
the supposed bullet is felt. This is effected by 
means of a sliding tube. Mr. De Witpe’s probe 
is a sensitive artificial finger, which enters deeply 
into the tissues, and gives the signal at once when 
it detects the hidden source of mischief below.— 
London Lancet, 


Bffects of Coffee and Wine. 


A phe care of the New York Evening 
Post, one of our best exchanges—says that at a 
recent session of the Academy of Sciences, held 
in Paris, a curious paper upon the moral influ- 
ence of different kinds of food was read bya 
writer who had experimented upon himself with 
coffee and wine. He first fasted forty hours in 
order that his stomach might be empty, and then 
ate nothing but coffee and bread, or wine and 
bread, for several days, and noted his mental sen- 
sations. 

“If I swallowed a certain quantity of strong 
coffee slowly, I felt a singular change take place 
in my nature. I seemed almost instantaneously 
transformed into another man; all feeling extin- 
guished itself in my breast, at the same moment 
my intellect developed an unaccustomed activity; 
it seemed as if all my faculties had transformed 
themselves into intelligence. I ceased to be eom- 
municative and kindly; I became cold, cross, and 
selfish; in a word, my whole character assumed 
an aspect exactly the reverse of what it had 
hitherto been. My intellect labored without the 
slightest fatigue, and almost in spite of myself; 
upon any given subject it penetrated profound) 
and drew almost infinite consequences. If 
wrote, my style was correct, but cold. If I re 
mained a long time in this condition, my intel- 
lect ceased its activity of production, but like my 
body, it remained constantly agitated. I could 
not sleep, or at least, could never completely lose 
my consciousness. In a word I was entirely re- 
duced to motion and intelligence. It is worthy 
of note that my pulse was both slow and feeble 
throughout the experiment. If now I drank 
some wine, everything changed; calm returned, 
followed by generous sentiments. I felt myself 
become again kindly and sympathetic. I ceased, 
as if by magic, to be cross and egotistical. Tf 
the experiment was made from the beginnin 
with wine and bread, instead of coffee and brea 
these phenomena were exaggerated; the mind 
was dull to such a point as to be embarrassed by 
the slightest effort; the character became extra 
ordinarily sensitive. I dreaded to offend any one 
by the slightest thing; whereas, under the influ- 
ence of the coffee, the per or opinions of the 
world were completely indifferent to me. In the 
meantime this vinous sensibility is not necessarily 
benevolent. If the person happens to fall under 
the influence of malevolent feeling, that is equally 
intensified. Finally, I became heavy, sleepy, 10 
clined for repose; the intellect ceased to act; 
sensibility alone remained.” ; 

The author of the memoir observes in conclu- 
sion, that coffee and wine may be taken as the 
types of two great classes of food, of which one 
acts on the intellect and nerves of motion, the 
other on the sensibility and nerves of sensation; 
that a majority of articles used as food occupy ® 
middle place between to extremes. 





Epidemic Trichinosis. 
Trichinosis, from the consumption of pork in- 
fected by trichina, which was thought to . 
finally extinguished in Germany, has shown itse 





anew at Helberstadt. A considerable number of 
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the inhabitants, amongst whom were children 
three years old, have been infected. The butcher 
who sold the pork was only saved from the irri- 
tated populace by the intervention of the police.— 
Brit. Med. Journal. 


Ether versue Chloroform. 


Lyons is the only city in France, and Boston 
in the United States of America, where chloro- 
form is laid aside and ether preferred as an anzes- 
thetic. A death having taken place this summer 
at Lyons, in a woman of delicate constitution, 
under anesthesia, while an orthopsedic apparatus 

‘ was being adjusted to her foot to correct some de- 
formity, the fact gave occasion to a discussion at 
the Academy of Medicine in that city. It then 
appeared that, since the resolution had been come 
to, under a certain predominance of opinion, to 
adhere to the use of ether, no less than seven 
deaths had occured under anesthesia at Lyons; 
whereas, in Paris, during the fourteen years that 
chloroform has been in use, over a much wider 
range of cases, the same figure expresses the to- 
tal number of casualties, for they have been no 
more than seven.— Brit. Med. Journal. 


—— Among the causes of death given in the 
June report of the Lowell, Mass., city physician, 
was “ Homeeopathic foolery.” 

— Tue Socrat Evitt.—The last Legislature 
of Ohio passed a bill, authorizing Boards of 
Health in the large cities to enumerate and re- 
cord the female inmates of disreputable houses, 
and to remove and protect those under eighteen 

ears of age. The Cincinnati Board of Health 

ve directed such enumeration to be made. 


— Tue Dentat Art anv PracriTioners.— 
Forty years ago surgeons and doctors generally 
officiated as teeth-pullers whenever occasion de- 
manded. In 1820 there were but thirty practic- 
ing dentists in the United States. In 1850 the 
number had increased to 2,923, and at present 
there are about 5,000 regular dentists. 

—— Nirrate or Siiver Srarins may be re- 
moved from the hands or clothing by the com- 
bination of tincture of iodine and a solution of 
hyposulphite of soda. 

— Rervrns of the Registrar General of 
England show that in that country, in 1866, there 
were 187,519 marriages, 753,188 births, and 
500,938 deaths. 


—_—— 
<< 


[Notices inserted in thie column gratia, and are solicited 
tom all narts of theeountry ; Obituary Notices and Resolu- 
tons ties at ten cents per line, ten words to the line.] 





MARRIED. 


Heenan, STARR. Aug. 5th, by fhe Bev. Robert, M. 
» Je8S A o Dey , 

Rie Starr,of Baltimore, Md. “ . me + tiie 

BS—Porrs.— orristown, t 

the residence of the bride’s father, b the Rev. J. F. Hal- 

+ D.D., Dr. Thendore Jacobs, of Rock Island, Il., and 


ary Grace, only daughter of John Potts, of Norristown. | At 1 


Molwrosa—MoMi.tan.—At Knoxville, T th 
Mth ult., at the residen -e of the bride, by ng Mr. Bach. 
lan niyo, ecLatosh, M.D., and Mrs. Margaret MoMil- 

Wie of that vicinity. 
thr May 2 80) by Re the. residence of the bride’s i 

Pa, and Mie kee, ev. W. A. Harris, % He 


va Jane Besore, of Clear Spring, 





DIED. 


Moraan.—In New York, Ang. 4, after a short illness 
Charles Edward Morgan, M.D., eldestson of George and 
Paulina A. Morgan. 

SHIELDS.—Of vellow fever, in New Orleans, on the 10th 
inst., Dr. Geo, Shields, Assistant Surgeon, U.8. A., 
formerly of this city. 

a 


OBITUARY. 


Daniel Dwight Hitchcock. 


Dr. D. D. Hitcucock died of cholera on the17th of July, 
at Fort Gibson, Cherokee Nation, in the 45th year of his 
age. 

In Dr. Hrrcxcock we have lost a friend of our youth, 
one whom we respected and loved. But our loss is not 
to be compared to that of a dependent family, and to the 
people among whom he had cast his lot. 

Dr. Hitcucock enjoyed the advantages of a superior 
education, both classical and professional. He was a 
student of Dr. E. R. Peasues, and a graduate, we believe, 
of the Medical School of Maine. His father having been 
a missionary of the American Board among the Cherokee 
Indians, and finding that an educated physician was 
needed, he settled among them and practised his profes- 
sion intelligently and earnestly for about sixteen years. 

The trying years of the rebellion bore hard on the Chero- 
kee people, and Dr. H1tcucock lost all his property and 
became broken down in health. He was just recovering 
from these disrsters, and had received,the appointment 
of Pension Agent for the Cherokee Nation, when, on the 
29th of June, cholera broke out at Fort Gibson, and from 
that date to the 16th of July, he labored incessantly, day 
and night, among the sick and dying. when he was at- 
tacked suddenly, and died, after an illness of less than 
twenty hours. 





ANSWERS TO CORRESPONDENTS. 


_ Dr. W. W.—Stitie’s Therapeutics is just now reprint- 
ing. As snon as out we will send you a copv. 

Dr. J. A. R—Cataract needle sent August 12, with letter. 

Dr. R. E 8.—“ Why not,” sent Aug. 12. 

Dr. R. N. P.— Why not,” mailed to you Ang. 7. 

Dr. J. FE. C—Hartsnorner’s Essentials, mailed Aug. 12, 
oe W. S.—Harrsnorne’s Essentials, sent by mail, 

ug. 7. 

Dr. D H. McC.—Pocket Record and Leuman’s Phys. 
Chem., sent bv mail August 7. 

Dr, A. H. H—Fttxt’s Practice went by mail Ane. 7. 

Dr. E. T M.—Onr “Revised Catalogue of Medical 
Books and Surgical Instruments,” will appear about Oct. 
lst. As soon as ont we will send you a copy. 

Be. C.—Hammonn’s “ Physiological Essays,’’ sent 
on the 7th. 

Dr. F. H. B.—We sent you the case of eye instruments 
on the 9th, The delay was on the part of the surgical in- 
strument maker. ; 

Dr. A. J. K., of New Jeremy We have written vou 
three times about vour adv’t. hy don’t you ancwer? 

. A. H. H—The list of Practices for sale will not be 
ready fora few weeks. As soon as out a copy will be sent 
you, 
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PHILADELPHIA 
SUMMER SCHOOL 


oF 
MEDICINE, 


No. 920 Chestnut Street, Philadelphia. 


ROBERT BOLLING, M.D. 
JAMES H. HUTCHINSON, M.D. 
H. LENOX HODGE, M.D, 
EDWARD A. SMITH, M.D. 

D. MURRAY CHESTON, M.D. 
HORACE WILLIAMS, M.D. 


The Philadelphia Summer School of Medicine will be- 
gin its fourth term on March Ist, 1868, and students may 
enjoy its privileges without cessation until October. 

The Regular Course of Examinations and Lectures will 
be given during April, May, June, and September. 

FEE, $50. 


OFFICE STUDENTS will be received at any period of | 7 


the year; they will be admitted to the Summer School 
and to the Winter Examinations, and Clinical Instruc- 
tion will be provided for them at the Pennsylvania, Phil- 
adelphia, Episcopal, and Children’s Hospitals. They will 
be given special instruction in the Microscope, in Practi- 
cal Anatomy, in Peronssion and Auscultation, in Practical 
Obstetrics and Pathology. They will be enabled to examine 
persons with diseases of the Heart and Lungs, to attend 
‘Women in Confinement, and to make Microscopical and 
Chemical Examinations of the Urine. The Class Roome, 
with the cabinet of Materia Medica, Bones, Bandages, 
Maniking, Illustrations, Text-Books, Microscope, Chem- 
ical Reagents, etc., will he constantly open for study. 

WINTER COURSE OF EXAMINATIONS will begin 
with the lectures in the University of Pennsylvania in 
October, and will continue till the close of the session, 

SURGICAL DISEASES OF WOMEN. A Course of 
Lectures will be delivered by H. Lenox Honas, M. D.. on 
Displacements and Flexions of the Uterus; Inflammation 
of the Uterus; Polypi; Fib-ous Tumors and Cancer of 
the Uterus; Inflammation of the Ovaries ; Tumors of the 
Ovaries; O arian Dronsy; Sterility; Vesico- Vaginal 
and Recto-Vaginal Fistula. 

PERCUSSION AND AUSCULTATION in Diseases of 
the Lungs and Heart, will be taught hy James H. Hutca- 
tnson, M. D., by Lectures, and by the Clinical Examina 
tion of Patients. 

The Society of the Medical Institute meets once every 
month, and essays are read and medical subjects dis- 
cussed by students. 

Candidates for admission to the Army or Navy, and 
those desiring promotion to a higher grade, may obtain 
the use of the Class Rooms, and be furnished with private 
instruction. 

Fee for Office Students (one year), 8100. 
Fee for one Course of Examinations, $30. 
Class Rooms of the Medical Institute, 


No. 920 Chestnut Street, Philadelphia. 


Apply to 
pply © -H. LENOX HODGE, M.D., 


536—587 N. W. cor- Ninth and Walnut Streets. 





aap Pille and Granules sent to any add 
Geter aot be iene eT areas = : 
rders solici or drvgs and 
Prices moderate. Terms Cash. etn on, 


WM. R. WARNER & CO. 


WHOLESALE DRUGGISTS AND CHEMISTS, 
No. 154 North Third Street, Philadelphia, 
MANUFACTURERS OF SUGAR-COATED PILLS, 
4 Special Attention Devoted to Physicians’ Orders, 

Pri B 
Aloe ct iAteatets UG Puininnnecee ee an 


loes et: Ferri 30 
Aloes et Mastich... 
Ammon: Bromid: 1 er 
Anti-bilious (Veg:) 
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Cathart: Gomes ye 8. P 
Ch ‘s Dinner Pills. 
ao 


Cinchon : Sulph: iiger 
Cook’s, 3 gr. 
Coloc: Geenpi 3 gr. (Ext: Coloc: ae: 
Colocenth: et Hydrarg: et Tpecac:. 
Diuretic 
Dupuytren 
mmenagogue 

Fel: Bovinum 
Ferri, (Quevennes,) 1 ¢ 
Ferri Carb: (Valett’s,)U, 8. P. Ser 
ro Citrate. 2 
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i Pyrophosph: 1 gr 
Valer: 1 gr 
uass: et Nuc: Vom :........ccccccesssseesseeeeeerees ne 

Ferri et uin: Cit: Ting 
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Ferri et Strychnize 
Ferri et Strych: Cit: 
Gambogiz Comp: U.S. P 
Gonorrhea.. 

















Trosne £9 
Leptand 
Lapelta, Ser 
Magnesiz et Br (1 gr. each, 
Morphie Comp: 
Opii, U. 8. P., 1 er. 
Opii et Some I casts ecidiastdcadgis ococnilcogepocheeninelegnnniiigi a 
Opii et Camph: et Tannin. ssidian. deakistiaaaionntpeeapabielannniaaeal 
Onii et Plumbi A - 
Potass: Bromid: 1 gr 
Potass: Iodid: 2er 
Quiniz, 1 
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et Strvchniz 
“ et Valer: 2 er 
Rhei, U. 8. P 
Rhei Comp: U.8. P 
Rheumatic 
Santonin, 1 er... nscenontiagl 
SUGAR-COATED “GRANULES. 
Acid: Arsenious, 1-20 gr 
Acoatsla, 1 
Atropia, 1-60 ¢ 
Corrosive Sub" town 112¢r 
Digitalin, 1-60 gr... “4 
Flaterium, (Cluttsrbuck’s,) 1- vj be 
Ext. Belladonna, ( Engli Meh.) ¥4 
* Cannabis Indica, ; 
** Hyos ames, Enelish, rae 
Me aie ide cA, 
ercury Iodide, gr... 
ar 1-16 gr... 


Morphiew Acet: Yar........... a 
oa at 1-10 gr. 
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And others 
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